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W h a t is University Hospital? 
If you are a former pat ient , y o u 
might answer that question by re-
ferr ing to just t w o or three specific 
persons, perhaps nurses or other 
health professionals, w h o made 
your day w h e n y o u were a patient 
here. If y o u are a referr ing physi-
cian, y o u m i g h t see the H o s p i t a l 
only in terms of a single U H ser-
vice or physician w h o has been a 
reliable source of help for y o u r 
acutely i l l patients. Even those of 
us w h o arc o n the Hospi ta l ' s staff 
often have single-sided perceptions 
of U H , centered o n w h a t we do 
and the people w i t h w h o m we 
w o r k . 
This magazine exists to provide 
some measure o f depth to the way-
people perceive the H o s p i t a l . Uni-
versity HospitaPs readers w i l l see 
U H not in terms of a few special 
people or programs, b u t as a 
unique teaching hospi ta l where 
outs tanding people and programs 
are the s tandard, n o t the 
exception. 
The complete Univers i ty H o s p i -
tal story can't be t o l d i n one issue 
of the magazine, b u t a l o o k at the 
l ist ing of contents o n the page o p -
posite gives a dear i n d i c a t i o n o f 
U H ' s strength and divers i ty . 
I t is our hope that by the t ime 
y o u finish reading this issue, y o u ' l l 
have a l i t t le better idea o f w h a t 
University Hospi ta l is—and that 
y o u ' l l w a n t to k n o w more . 
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Universi ty H o s p i t a l , founded in 1855 , is a 
teaching hospital of Boston University 
School of Medic ine . T h e Hospi ta l provides 
a full spectrum of medical services. Its 379 
beds include m a n y special-care units, in -
cluding psychiatry, coronary care, meta-
bolic , medical intensive care, surgical inten-
sive care, the N e w E n g l a n d Regional Spinal 
C o r d Injury Center , the W a l d Neurological 
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Computerized tomography {CT), a form of body imaging 
that allows physicians to obtain x-ray pictures in a quick 
and non-invasive way, has proven to be the most important 
breakthrough in the past decade in neurosurgery. CT-scans 
below pinpoint a number of the conditions that can be iden-
tified by the technique, and then treated by neurosurgeons. 
Aneurysm (congenital) Brain tumor 
2 
B Y R I C H A R D P. A N T H O N Y 
Today's Neurosurgery 
A delicate art, a remarkable science, 
enjoys major gains in diagnosis and treatment 
— b^ut key challenges remain 
' • (HE work of the neurosurgeon has long been 
I surrounded by an aura of risk and drama. The 
- M . image has been created partly by Hollywood, 
but it also reflects some unquestionable truths about 
the neurosurgeon's role. 
The tissues of the brain and spinal cord are among 
the most vulnerable in the human body. Because of 
their delicacy, the tissues cannot be pulled or pressed 
aside (the technical term is retracted) during surgery. 
As a result, neurosurgeons often have restricted access 
to areas on which they are operating. 
These realities mean that it is critical for neurosur-
geons to have sure hands and constant awareness of 
the enormous risks that these delicate procedures hold 
for their patients. Yet today's neurosurgeons enjoy 
great advantages over their counterparts of a genera-
tion ago. Advances in the field have made it possible 
for the surgeons to approach many operations in pos-
session of much better information than was available 
to their predecessors concerning what they are treat-
ing, and to operate with far more sophisticated instru-
ments. Progress also has been enhanced by a close 
working relationship between neurosurgeons and their 
colleagues in such other specialties as anesthesiology 
and intensive care. 
CT-scanner leads the way 
For diagnosis, the key innovation of recent years is 
computerized tomography ( C T ) scanning, though 
other diagnostic advances also have helped to make 
the neurosurgeon's job easier, according to Edward L . 
Spatz, M . D . , chief of the Department of Neurosurgery 
at University Hospital. 
As for treatment, there has been a host of new de-
velopments, says Spatz, who also is professor and 
chairman of the Department of Neurosurgery at Bos-
ton University School of Medicine. Some of the most 
significant advances have been in microsurgery, where 
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operations are done under a microscope, often with 
surgical tools no bigger than a jeweler's implements. 
(For more on microsurgery, see page 7.) 
The remarkable strides in diagnosis and treatment 
have allowed modern-day neurosurgeons to attain im-
proved results with operations that have been a part 
of neurosurgery's repertoire for years, and to perform 
others that would have been considered beyond neu-
rosurgery's capabilities a decade ago. Some examples: 
•Bypass operations, which permit blood to flow 
from the arteries of the scalp into the arterial system 
of the brain itself, can now be performed on selected 
patients who are found to be at risk for stroke. 
•Hydrocephalus—the buildup of excessive fluids in 
the brain—can be treated by implanting a special 
tube, called a shunt, which drains the excess into an 
area near the stomach, the peritoneal cavity. "Hydro-
cephalus has been diagnosable for a long time," says 
Spatz, "but until recently we've had trouble with the 
shunts becoming plugged up. N o w , with a special 
valve that closes when the shunt isn't draining, that 
problem is largely overcome." 
• A still-experimental technique called embolization 
can block blood vessels in the brain. The technique 
involves the release of tiny bits of a special plastic 
through a catheter. Temporary embolization can stop 
blood flows to the site of a planned operation, says 
Spatz. Permanent embolization can cut off flows to 
tangled knots of blood vessels called arteriovenous 
malformations, which usually are found in infants and 
children and can be the source of serious internal 
bleeding if left untreated. 
• T u m o r s buried deep within the cranial cavity, or 
located in the brain stem, a nervous-system structure 
that connects the brain and spinal cord, now are surg-
ically treatable—the result mainly of advances in diag-
nosis, but also of improvements in the way tumors are 
removed. 
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Hospital neurosurgeons and their support team visit with a patient on their daily rounds. From 
left to right, Fdward Fischer, M.D.; Joe Ordia, M.D.; neurosurgical nurse coordinator Cathy 
Saltalamachia, R.N.; surgical resident Connie Hahn, M.D.; C-3 head nurse Ann Hobin Spara-
deo, R.N.; James Reed, M.D.; Edward F. Spatz, M.D., chief of neurosurgery; patient Clair 
Delemare, and Brenda Zoino, R.N., primary nurse. A medical student looks on in 
the doorway. 
Spatz notes tha t there are many neurological p r o b -
lems tha t neurosurgery, w o r k i n g i n concert w i t h other 
branches o f medicine, has yet to solve. Stroke—the 
destruct ion of a par t of the b r a i n result ing f r o m a cut-
of f of b l o o d — i s one example. 
M a l i g n a n t tumors are another example. A l t h o u g h 
appropr ia te ly t ra ined neurosurgeons n o w can deal 
w i t h almost any benign t u m o r , cancerous t u m o r s — 
w h i c h make up 80 percent of the to ta l—are another 
matter . " M a l i g n a n t t u m o r s are st i l l no t curable , " says 
Spatz, " b u t the better y o u r diagnostic and other tools , 
and the more effective y o u r operative performance, 
the more l i k e l y y o u are to achieve the best possible 
p a l l i a t i o n . " 
Also s t i l l l ack ing is a surgical treatment to use in 
the immediate a f te rmath of a spinal-cord in jury . " T e n 
years ago, nearly everyone w h o had a severe spinal-
c o r d i n j u r y was given an operat ion called a de-
compress ion , " says Joe O r d i a , M . D . , v is i t ing neuro-
surgeon at U H . " T h e opera t ion was meant to relieve 
the swel l ing tha t usually does a l o t of the h a r m i n 
these in juries . But a significant p r o p o r t i o n of the pa-
tients got worse instead of better, so n o w spinal-cord 
injuries generally are treated w i t h drugs a lone." 
Despite such disappointments , neurosurgery has 
made impressive strides over the past several years, 
says Spatz, a d d i n g that the story of its progress l o g i -
cally begins w i t h the CT-scan. 
"Before the CT-scan, the diagnostic tests we had 
were e x t r a o r d i n a r i l y arduous procedures for the pa-
t ient to undergo , and sometimes dangerous," says the 
neurosurgeon. " T h a t was part icular ly true of pneu-
moencephalography, w h i c h was a mainstay of diagno-
sis for t u m o r s and related condi t ions . " 
I n pneumoencephalography, f l u i d is removed f r o m 
the spine and air is p u m p e d i n to replace i t . The p o i n t 
is to boost the contrast between nervous-system tis-
sues and s u r r o u n d i n g cavities, so abnormalit ies along 
a cavity w a l l w i l l show up o n x-rays. 
"Pneumoencephalography w o u l d sometimes give 
y o u a good diagnosis and sometimes i t w o u l d n ' t , " 
says Spatz, " b u t one t h i n g y o u could be sure of is that 
after i t was over, y o u w o u l d have a very sick p a t i e n t . " 
The procedure's impact o n the sensitive tissues of the 
b r a i n , he explained, led to nausea, headaches and 
other ai lments. 
The CT-scan, o n the other hand, is quick and n on -
invasive. The pat ient is placed w i t h i n the scanning 
f ie ld ; a device e m i t t i n g low-level x-rays rotates a roun d 
his or her body , a l l o w i n g the r a d i a t i o n to penetrate 
f r o m many dif ferent angles; then, the signals resulting 
f r o m those emissions are fed in to a computer , w h i c h 
translates t h e m i n t o a composite picture of a cross-
section of the b r a i n or spinal cord. 
Shows pathology, not just its effects 
" T h e m a i n benefit of a CT-scan is that i t actually 
shows the pathology , not just the effects of the pa-
t h o l o g y , " says Spatz. " I f it 's a t u m o r , y o u can see a 
t u m o r . Before w e had CT-scanning, y o u w o u l d have 
to l o o k for an a b n o r m a l i t y , such as the displacement 
of one of the brain's ventricles, and t r y to infer i f i t 
was caused by a t u m o r . " 
I n a d d i t i o n , the CT-scan has been tremendously 
he lpfu l i n situations where t ime is cr i t ica l . A n example 
is serious head i n j u r y , says O r d i a , Spatz' associate and 
an assistant professor of neurosurgery at Boston U n i -
versity School of Medic ine . " W i t h many head injuries. 
4 
you ' re m a i n l y concerned about b l o o d clots f o r m i n g i n 
the b r a i n . I f y o u can take a CT-scan and ident i fy the 
clots, and then treat t h e m p r o m p t l y , many of these 
patients w i l l do very w e l l . " 
T h o u g h the CT-scan is the most i m p o r t a n t of the 
neurosurgeon's new tools , the past decade has seen 
the emergence of a w i d e range of new technologies. 
W h e n b r o u g h t together at a ma jor referral center l ike 
Univers i ty H o s p i t a l , they give neurosurgeons an u n -
precedented ab i l i ty to deal w i t h even exceedingly d i f f i -
cul t nervous-system problems. A m o n g the 
technologies: 
• T h e c a v i t r o n — T h i s device delicately softens and 
removes cancerous and other diseased tissues w h i l e 
leaving certain healthy tissues, such as b l o o d vessels, 
i n place. 
• I n t r a c r a n i a l pressure-measuring devices—These i n -
struments, w h i c h involve a variety of dif ferent types of 
probes, p e r m i t constant m o n i t o r i n g of pressure levels 
w i t h i n the b r a i n . I f pressures start to get dangerously 
h i g h , the neurosurgeon can intervene. 
• T h e N i c h o l e t Pathf inder—This device measures 
the strength of the nerve signals passing t h r o u g h the 
spinal cord w h e n an area of the body be low the spinal 
c o l u m n , such as a toe, is s t imulated. M o n i t o r i n g the 
signals lets a neurosurgeon operat ing o n the spinal 
Cindy Alssen, R.N., with patient Helen Martenello. Neuro-
surgery chief Spatz describes the Collamore-3 nursing team 
a "one of the best in the nation." 
cord k n o w i f the operat ion is inter fer ing w i t h the 
cord's ab i l i ty to t ransmi t signals. 
• T h e D o p p l e r p r o b e — W i t h this instrument , one 
sensor is placed over a b l o o d vessel i n the neck whi le 
another is placed o n the sk u l l , a l l o w i n g the interven-
ing b l o o d f lows to be measured. T h o u g h not as accu-
rate as an angiogram, i n w h i c h x-ray contrast fluids 
are injected direct ly in to the b l o o d vessels, the D o p -
pler probe has the advantage of being a non-invasive 
procedure. 
• U l t r a s o u n d — T h i s f o r m of diagnostic technology 
can be he lpfu l d u r i n g operations i n a variety of 
w a y s — f o r example, i n measuring the precise dimen-
sions of a t u m o r . " O r , i f a t u m o r is s m a l l , " says 
Spatz, " y o u can make a biopsy under ultrasonic con-
t r o l . The signal gets t ransformed i n t o an image that 
appears o n a screen, and y o u can actually w a t c h the 
biopsy needle as i t approaches the t u m o r . " 
Other developing technologies 
There are many other new technologies that already 
have begun to come i n t o their o w n , or soon w i l l , says 
Spatz. A p r i m e example is the laser, a t o o l whose 
surgical use was demonstrated for the first t ime at 
Univers i ty H o s p i t a l , w h e n M . Stuart Strong, M . D . , 
and his colleagues i n the Hospita l ' s Department of 
O t o l a r y n g o l o g y , employed a laser to remove growths 
f r o m a patient 's l a r y n x . T h a t U H team also played a 
key role i n developing the CO2 laser that is n o w i n 
use i n hospitals a r o u n d the w o r l d . 
The laser is n o t yet w i d e l y used by neurosurgeons, 
but as experience w i t h i t grows and as designs become 
more sophisticated, Spatz expects that to change. He 
notes, for example, that there are certain types of t u -
mors that lend themselves to treatment w i t h the laser, 
such as t um o r s that are located alongside major bra in 
arteries. The laser's accuracy permits such tumors to 
be removed w i t h o u t damaging the arteries involved. 
A n o t h e r example of a new technology that shows 
promise as an aid for neurosurgeons is magnetic reso-
nance imaging ( M R I ) . U n l i k e a CT-scanner, M R I 
"sees" activities go ing o n w i t h i n cell nuclei , and al-
lows dist inct ions to be made between cells i n diseased 
and healthy tissues. 
Univers i ty H o s p i t a l has applied for state permission 
to purchase an M R I u n i t , and expects to have the de-
vice i n place w i t h i n a year or so, serving patients at 
b o t h U H and ne ighbor ing Boston Ci ty H o s p i t a l . Once 
i n opera t ion , the equipment w i l l permi t diagnosis of 
some types of nervous-system problems that defy even 
the CT-scan's fo r m id a b le powers . (See edi tor ia l . Page 
30)- A c c o r d i n g to neurosurgeon O r d i a , for example, 
M R I scans should help spot tumors or other other 
diseased tissue bur ied under especially th ick areas of 
the sk u l l . 
For hospitals that deal w i t h a wide range of neuro-
surgical challenges, as Univers i ty H o s p i t a l does, hav-
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ing a f u l l complement of m o d e r n technologies is one 
of the keys to m a x i m i z i n g patients ' chances of d o i n g 
w e l l . Spatz notes, t h o u g h , that there are other needs 
of equal significance. 
For example , he says, i t has been amply s h o w n that 
the devices used i n neurosurgery are on l y as good as 
the people w h o use t h e m . 
Beyond that , says Spatz, most of the problems dealt 
w i t h by neurosurgeons also call require the involve-
ment o f m a n y other specialists. I n fact, he says, the 
outcome o f t reatment o f ten depends as m u c h o n h o w 
w e l l d i f ferent hospi ta l departments fine-tune their co-
o r d i n a t i o n as i t does o n the types o f technology used. 
" I t is w o r t h n o t i n g that o u r department shares a 
f loor o f the hospi ta l w i t h n e u r o l o g y , " says Spatz. 
" T h a t f loor , C o l l a m o r e 3, has a nurs ing team that has 
exceptional skills and de v ot i on to pat ient care. 1 can 
say w i t h no exaggeration that C-3 is one of the most 
outs tanding pat ient f loors i n this country . T w o key 
leaders o f this excellent nurs ing team are A n n H o b i n 
Sparadeo, R . N . , C-3 head nurse, and Cathy Saltala-
macchia, R . N . , neurosurgical nurse coordinator . 
Outcome often depends as 
much on cooperation of 
specialties as it does on the 
technology used 
" W e w o r k hand- in-g love w i t h the Department of 
N e u r o l o g y . 1 t h i n k b o t h the neurosurgery and neurol -
ogy departments feel we have developed an e x t r a o r d i -
n a r i l y effective w o r k i n g re lat ionship. W e also w o r k 
very closely w i t h U H specialists i n orthopedic medi-
cine, r e h a b i l i t a t i o n medicine, o to laryngology and 
n e u r o r a d i o l o g y . " 
The cooperat ion includes frequent consultations 
about i n d i v i d u a l pat ients—an essential par t of the 
teaching-hospital envi ronment . I n a d d i t i o n , t h o u g h , i t 
also includes a frequent sharing of resources. 
A case i n p o i n t is electroencephalography—the re-
c o r d i n g and in terpre t ing of bra in-wave patterns. T a k -
i n g electroencephalograms (FFGs) d u r i n g surgery is 
enormously h e l p f u l , says Spatz, because they can w a r n 
of any potent ia l ly w o r r i s o m e change i n a patient's 
b r a i n funct ions . 
Rather t h a n m a i n t a i n i n g its o w n F F G equipment 
and technicians, however , Spatz's department makes 
use of the neurology department 's . " T h e Department 
of N e u r o l o g y has great expertise i n the use of this 
t e c h n o l o g y , " explains Spatz. " T h e i r staff members use 
i t a l l the t i m e . So w h e n we need FFGs taken d u r i n g 
an opera t ion , we rely o n them to do i t for us . " 
S imi lar ly , says Spatz, he and U H ' s other neurosur-
geons t u r n to the Depar tment of Radiology when us-
ing u l t rasound d u r i n g operations. " R a d i o l o g y has an 
outs tanding expert i n u l t rasound. D r . Fva K u l i -
g o w s k a , " he explains. "So instead of our doing i t our-
selves, we rely u p o n her. I n the end, everyone benefits, 
especially the pat ient , because the diagnosis is being 
done by someone w h o w o r k s w i t h this technology 
fuUtime, and is a master of i t . 
" A n o t h e r specialty area that is of v i t a l importance to 
the U H neurosurgeons is the Hospi ta l ' s Surgical Ir i ten-
sive Care U n i t , w h i c h is headed by N e i l S. Yeston, 
M . D . , the director of cr i t ical care: The intensive care 
specialists are v i t a l to o u r p r o g r a m . As a matter of 
fact, F d w a r d Fischer, M . D . , a neurologist o n our staff, 
is also a member of D r . Yeston's staff, serving as as-
sistant director of the SICU for neurosurgery." 
As diagnosing and treat ing neurological condit ions 
becomes ever more complex , says the neurosurgeon, 
the need for such co l labora t ion w i l l g r o w . I f n o t h i n g 
else, the h igh costs of technologies l ike the M R l - s c a n 
w i l l demand i t . 
The long- te rm so lut ion to the increasing sophistica-
t i o n and r is ing costs of neurosurgery, says Spatz, 
prob ab l y lies i n a sharing of resources among hospi-
tals. H i s o w n department , Spatz notes, intends soon to 
propose such a j o i n t approach to selected c o m m u n i t y 
hospitals. 
A plan for sharing expertise 
" T h e pat tern i n the past has been for c o m m u n i t y 
hospitals to refer their complicated cases to a special-
ized center, such as Univers i ty H o s p i t a l , " says Spatz. 
"There are some superbly t ra ined neurosurgeons i n 
many o f these c o m m u n i t y inst i tut ions , though . O u r 
p l a n is to offer t h e m the o p p o r t u n i t y to b r i n g their 
d i f f i c u l t cases here to Univers i ty H o s p i t a l , and to per-
f o r m the operations themselves w h i l e t a k i n g advan-
tage of the specialized expertise and support systems 
the H o s p i t a l has to o f f e r . " 
Spatz is convinced that whatever hospitals do to 
meet the demands imposed by increasingly sophisti-
cated neurosurgical methods and instruments, the pace 
of progress i n neurosurgery w i l l continue to be r a p i d . 
" T h e technological r e v o l u t i o n has opened up ave-
nues for diagnosis and treatment that were unheard of 
t w o decades ago , " he says, " a n d this is a self-perpetu-
at ing process. For example, once y o u have the abi l i ty 
to diagnose something y o u c o u l d n ' t diagnose before, 
or to make a more accurate diagnosis of something 
that was p o o r l y recognized before, then people go to 
w o r k to develop better treatments for that c o n d i t i o n . 
We've seen i t happen over and over again i n neuro-
surgery d u r i n g the past few decades, and we can see i t 
happening t o d a y . " 
Microsurgery In The Brain 
Special skills and unwavering patience 
open a vital new pathway for the blood 
T "•HE neurosurgeon peers t h r o u g h a spe-
cially m o u n t e d microscope 
focused o n a smal l , ex-
posed p o r t i o n of a patient 's 
b r a i n . There, near the cen-
ter of his f ie ld of v i s ion , is 
a small a r t e r y — n o more 
than 1/25th of an inch i n 
diameter. 
O f f to one side is a por -
t i o n of another artery, 
w i t h its open end tempo-
r a r i l y b locked of f by a c l ip . 
This artery is s l ightly 
larger and thicker t h a n the 
other, and i t has been 
freed f r o m its n o r m a l posi-
t i o n alongside the temple. 
The task c o n f r o n t i n g the 
neurosurgeon is to attach 
this artery to the b r a i n 
artery. 
S lowly , pa ins takingly , 
using a surgical implement 
that almost gets lost i n his gloved h a n d , the neurosur-
geon makes an incis ion i n the b r a i n artery. Then , 
m o v i n g w i t h extreme care, he puts the scalp artery 
i n t o p o s i t i o n near the incis ion. A nurse hands h i m the 
first suture; i t is attached to a card, because i t is so 
t i n y that i t otherwise w o u l d be invisible to the naked 
eye. 
The surgeon makes the first st i tch. H i s fingers under 
the microscope l o o k huge compared to the t i n y b l o o d 
vessels, and they move i n w h a t looks l ike s low m o -
t i o n . There's a reason for the s low pace: The slightest 
damage to either vessel, and the juncture of the t w o 
vessels c o u l d become the site of a clot that could 
Neurosurgeon James Reed, M.D., preparing for a 
surgical procedure, adjusts the microscope, which 
magnifies brain and other tissues by some 25 times. 
block b l o o d f l o w , thus to-
ta l ly negating the p o i n t of 
the operat ion . 
Still a rare procedure 
The operat ion just de-
scribed is called a cerebral 
bypass. U n l i k e the coro-
nary bypass, i t is a rela-
t ively rare procedure, 
t h o u g h i t has the same 
basic purpose: to provide a 
new b l o o d supply to areas 
that are being denied 
needed f lows, usually be-
cause of occluded arteries. 
The cerebral bypass is a 
p r i m e example of an ap-
proach to surgery called 
microsurgery, w h i c h was 
first developed i n the late 
1960s. I n fact, the bypass 
was one of the first appl i -
cations of the approach, 
a l though n o w i t is em-
ployed i n many other types of b r a i n operations, as 
w e l l as i n other types of surgery. 
W h e n used w i t h tissues as delicate as those involved 
i n the cerebral bypass, microsurgery demands an extra 
measure of care, according to R o n a l d W . M o r t a r a , 
M . D . , a member of Univers i ty Hospita l ' s neurosurgi-
cal team. 
" Y o u have to be absolutely meticulous i n your han-
d l i n g of the tissues," says the neurosurgeon, w h o also 
is an assistant professor of neurosurgery at Boston 
Univers i ty School of Medic ine . " Y o u can't press them 
or p u l l them i n any w a y . " 
I t is clear that w i t h o u t the microscope, w h i c h mag-
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nifies the tissues being operated o n up to 25 times 
their n o r m a l size, many of the operations done w i t h 
microsurgery w o u l d be impossible. Yet the microscope 
itself poses a challenge to the neurosurgeon, says 
M o r t a r a . I t magnifies every move of the hands and 
fingers, and makes tissues l o o k vastly dif ferent than 
they do w h e n nnmagni f i ed . 
Once the techniques are mastered, t h o u g h , he says, 
microsurgery is n o t an especially r isky type of surgery. 
" Y o u r hands can actually move a l o t more delicately 
t h a n m a n y people m i g h t realize," says M o r t a r a . " A n 
ab i l i ty to p e r f o r m microsurgery w e l l is not a sign that 
someone is an nnnsnal ly ski l led surgeon, but i t may be 
a sign that he has a l o t o f pat ience." R.P.A. 
Physician's research aimed 
at revascularizing 
the brain and spinal cord 
H a r r y S. G o l d s m i t h , M . D . , a general surgeon, 
last year joined the University Hospi ta l neuro-
surgery staff in order to more actively pursue his 
research interest in the revascularization of the 
brain and the spinal cord . A professor of surgerx' 
and a research professor of neurosurgery at Bos-
ton University School of Medic ine , G o l d s m i t h 
w i l l w o r k w i t h other members of the U H De-
par tment of Neurosurgery to further the opera-
tive treatment o f patients w i t h stroke and spinal-
cord i n j u r y . 
G o l d s m i t h has done pioneering w o r k on a 
procedure aimed at p r o m o t i n g revascularization. 
He has developed this operat ion by using a large 
mat of tissue, called the o m e n t u m , w h i c h is lo -
cated in the abdomen. The o m e n t u m is part ly 
cut loose f r o m various points where it is at-
tached, and is then shaped in such a way that 
one section can be passed up under the skin of 
the chest and neck. The end of that section is 
then la id on the b lood-deprived region of the 
brain or spinal cord , p r o v i d i n g a new blood-sup-
ply n e t w o r k . 
L iber ty M u t u a l Insurance Gompany recently 
awarded a $50,000 grant to University Hospi -
tal's Spinal G o r d Revascularization Fund to help 
support Goldsmi th ' s omental graf t ing p r o g r a m . 
A c c o r d i n g to j - .dward Spatz, M . D . , chief of neu-
rosurgery, " L i b e r t y iVlutual always has been very 
support ive of medical progress in the treatment 
of spinal -cord i n j u r y , and they feel as we do that 
the omental t ransplant program is a promis ing 
research area." 
Deadly Head Injury 
Can high toll be cut by giving 
medications at accident scene? 
HL A D injuries are am o ng the most serious threats to l ife i n this c o untry . Such injuries are thought 
to be the leading cause of death among people under 
the age of 40 . Lor the p o p u l a t i o n as a w h o l e , they are 
estimated to be the f o u r t h leading k i l ler . 
I n an e f for t to see i f there is a w a y to reduce the 
dreadful t o l l exacted by such injuries, researchers at 
Univers i ty H o s p i t a l and Boston Gity H o s p i t a l , w h i c h 
are served by the same neurosurgery staff, are study-
ing the value of early d r u g treatment. The specific goal 
is to see i f adminis ter ing ant i -swel l ing medications to 
head- in jury vic t ims at the site of the accident rather 
than after the pat ient reaches the hospi ta l , can help 
save lives, according to project leader L d w a r d Lischer, 
M . D . , a neurologist i n the U H Department of 
Neurosurgery . 
" T h e reason for the concern w i t h swell ing is that i t 
o f ten is the most damaging result of a b l o w to the 
h e a d , " says Lischer, w h o also is a research fe l low at 
Boston Univers i ty School of Medic ine . " A s the swell-
ing spreads o u t f r o m the site of an i n j u r y , i t can cut 
d o w n or cut o f f b l o o d f lows to affected parts of the 
b r a i n , or damage b r a i n tissues by the pressure i t 
exerts. 
" T h e treatments w e have n o w for the swell ing are 
m a i n l y a group of drugs called s teroids—which are 
t h o u g h t to act o n the cells to reduce their o u t p u t of 
f l u i d s — a n d m a n n i t o l , w h i c h is a d i u r e t i c , " says 
Lischer. 
These drugs are usually given short ly after a patient 
w i t h a head i n j u r y reaches the hospi ta l . Since condi -
tions that lead to swel l ing are present f r o m the mo-
ment an i n j u r y occurs, t h o u g h , Lischer's hypothesis is 
that g iv ing the drugs i n the field may help cur ta i l the 
rate of swel l ing. 
The paramedics w h o serve i n the Lmergency M e d i -
cal Services system of Boston's Department of Hea l th 
and Hospi ta ls are heavily involved i n the ef fort to test 
the hypothesis. They are an ideal group to play such a 
role, says the neurologist . 
"They ' re licensed to give certain types of drugs i n 
the f ield for various heart condit ions , and they've had 
a l o t of experience d o i n g t h a t , " explains Lischer. 
Physician gives go-ahead 
The ant i -swel l ing medications being given by these 
paramedics, Lischer emphasizes, are only administered 
after the ambulance crew has consulted w i t h a physi-
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d a n at Boston C i t y H o s p i t a l . In fact, he says, that is 
h o w the researchers make sure that only half the vic-
t ims get medications at the site of the accident: The 
doctors w h o take calls f r o m the ambulance crews 
have been instructed to give the go-ahead for every 
other pat ient w i t h a serious head i n j u r y . 
The neurologist says he has no idea h o w the t r i a l 
w i l l t u r n o u t . Whatever the results, t h o u g h , he has no 
d o u b t about the w o r t h of the under tak ing . 
" I t ' s possible that these severe head injuries do so 
m u c h damage that y o u really can't do m u c h about the 
s i tuat ion even i f y o u start w i t h i n minutes after an ac-
cident occurs , " says the neurologist . " B u t it 's also 
possible that we w i l l be able to save a least a few 
lives, or to help some vict ims av o i d a serious, l i fe - long 
disabi l i ty , and that 's a possibi l i ty we ought to 
e x p l o r e . " 
John Thompson's 
Incredible Story 
special nature of two-hospital 
neurosurgery unit is the key 
L A T E one evening i n > M a y 1 9 8 1 , John 
T h o m p s o n was d r i v i n g 
a long a street near his 
home i n Boston's H y d e 
Park section w h e n the sta-
t i o n w a g o n he was d r i v i n g 
w e n t out of c o n t r o l and 
struck a telephone pole. 
The force of the impact 
sent a seven-foot c r o w b a r 
h u r t l i n g f o r w a r d f r o m the rear section of the w a g o n . 
I t struck T h o m p s o n in the back of the head and 
passed straight t h r o u g h the upper left side of his 
c r a n i u m . 
Incredib ly , T h o m p s o n was n o t immediate ly k i l l e d . 
W i t h i n a few minutes of the accident, a rescue crew 
that inc luded paramedics, a nurse, and firefighters had 
arr ived at the scene. W h i l e the medical workers fought 
to keep T h o m p s o n alive, other rescuers used a b l o w -
torch to cut o f f enough f r o m the ends of the inch-
th ick c r o w b a r so that the v i c t i m could be extricated 
f r o m the wreckage. H e was taken to Boston C i t y Hos-
p i t a l , where a t r a u m a team stood ready to t r y to save 
his l i fe . 
Neurosurgeon sees some hope 
The neurosurgeon called i n to operate was Joe O r -
dia , M . D . , w h o serves o n the staffs of b o t h Boston 
C i t y and Univers i ty hospitals. A l t h o u g h he had heard 
f r o m the medical workers w h o treated T h o m p s o n at 
the scene of the accident that they d i d n ' t t h i n k the 
v i c t i m w o u l d p u l l t h o u g h , Ordia ' s i n i t i a l examinat ion 
of T h o m p s o n convinced h i m there was a good chance 
the pat ient m i g h t l ive. " 1 t h o u g h t that he probably 
w o u l d survive, but most l ikely i n a vegetative state," 
recalls the neurosurgeon. 
O r d i a w e n t to w o r k . First, he removed a length of 
skul l alongside the bur ied c rowbar , a l l o w i n g i t to be 
removed. T h e n , he cleaned out the huge, gouge-like 
w o u n d , r e m o v i n g b l o o d clots, dead tissue and other 
potent ia l sources of future t rouble . H e then used tis-
sue that had been removed f r o m an area near T h o m p -
son's t h i g h , and sewed i t i n to replace bra in l i n i n g 
that had been destroyed by the accident. Final ly , he 
sewed the scalp back over the i n j u r y . 
The opera t ion , w h i c h lasted about three and a half 
hours , d i d save Thompson 's l i fe . I n fact, i t left h i m far 
better o f f t h a n O r d i a had feared. N o t long after the 
operat ion , the pat ient was alert and responsive. 
Nevertheless, he d i d have some serious disabilities. 
" O r i g i n a l l y he was completely paralyzed o n the r ight 
side, and he c o u l d n ' t t a l k , " recalls O r d i a . 
Subsequently, T h o m p s o n was p u t under the care of 
specialists f r o m the T r a u m a t i c Head In jury Evaluat ion 
and Rehabi l i ta t ion Program of Universi ty Hospital ' s 
Depar tment of Rehabi l i ta t ion Medic ine . Today, says 
O r d i a , the pat ient has come a long w a y f r o m w h a t he 
was l ike i n the days f o l l o w i n g the operat ion . 
"Jack can w a l k , and he has almost to ta l ly regained 
the use of his r i g h t side, though he st i l l has muscle 
weakness i n his r ight a r m , " says the neurosurgeon. 
" H i s most serious p r o b l e m is w i t h speech, but he can 
speak i n sentences of up to six or seven words and he 
is i m p r o v i n g al l the t i m e . " 
Highlights close B C H / U H ties 
If Thompson 's case puts the spotl ight on w h a t m o d -
ern medicine can accomplish i n w h a t seem like "hope-
less" cases, i t also draws at tent ion to the close l inks 
between Univers i ty H o s p i t a l and its neighbor, Boston 
Ci ty H o s p i t a l . These are l inks that , i n the case of neu-
rosurgery, take the f o r m of a complete integrat ion of 
staff. 
" U n i v e r s i t y and C i t y hospitals r u n their Depart-
ments of Neurosurgery Surgery as a single u n i t , " ex-
plains Spatz, w h o heads b o t h departments. "Every 
, staff member is a member of b o t h departments, and 
we all w o r k at b o t h i n s t i t u t i o n s . " 
The arrangement dates back several decades, says 
the neurosurgeon. D o n a l d M u n r o , M . D . , a pioneer i n 
the treatment of spinal -cord injuries, headed both de-
partments d u r i n g the 1940s and early 1950s. I t is an 
arrangement, says Spatz, that has proven highly 
advantageous. 
" O n e of the m a i n benefits is that t w o inst i tut ions 
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can m a i n t a i n a larger neurosurgical staff than either 
one c o u l d i n d i v i d u a l l y , " he explains. " W e have four 
f u l l t i m e neurosurgeons, a f u l l t i m e neurologist , and a 
group of h igh ly t ra ined support personnel. Nei ther i n -
s t i t u t i o n c o u l d suppor t that k i n d of c o m m i t m e n t o n 
its o w n . " 
Keeps skills sharp in two areas 
I n a d d i t i o n , says Spatz, the arrangement helps en-
sure that the B C H / U H neurosurgeons remain current 
o n a w i d e range of di f ferent types of treatment. 
" C i t y H o s p i t a l , w i t h its huge emergency service, 
gets a great many neurological t r a u m a cases," he 
notes, " w h i l e Univers i ty H o s p i t a l receives referrals of 
a tremendous range of specialty neurosurgical cases. 
T h a t means that o u r neurosurgeons are able to keep 
up their skills b o t h i n t r a u m a , w h i c h of course is very 
c o m m o n , and i n these other, usually m u c h more rare 
types of c o n d i t i o n s . " R.P.A. 
Frances Klorer's Story 
Spinal-cord infection: 
A case calling for prompt 
and very careful action 
r [T was late summer, .1982, and Frances 
Klorer was helping her 
husband w i t h a home f ix -
up project by l i f t i n g a b u n -
dle of shingles up o n t o the 
p o r c h r o o f of their home. 
I t d i d n o t bother K lorer 
at the t ime , but the next 
m o r n i n g she awoke w i t h 
sharp pains i n her back, 
shoulder and neck. 
" I t h o u g h t , ' W o w , those shingles really were too 
heavy for m e , ' " recalls the Winchester, Mass. , resi-
dent. " B u t as i t t u r n e d out , i t wasn ' t the l i f t i n g that 
caused the p a i n . " Instead, as Klorer later learned, i t 
was an in fec t ion i n her spinal c o l u m n . 
Infect ions i n this area, also called abscesses, are 
m u c h l ike infections elsewhere: There is swell ing, as 
extra b l o o d and other fluids b u i l d up at the site, and 
there is p a i n . But a sp ina l -co lumn abscess is m u c h 
more l ike ly to have dire consequences than infections 
i n most other parts of the body. Such infections can 
lead to paralysis, either par t ia l or t o t a l , of parts of the 
b o d y be low the infected site. I n some cases, especially 
i f t reatment is delayed, the infect ion can be fata l . 
A l t h o u g h Klorer was given medications for her 
p a i n , the p r o b l e m was not immediate ly diagnosed. I t 
was n o t u n t i l late September, t w o weeks after she first 
experienced the p a i n , that medical tests disclosed she 
m i g h t have an abscess and she was referred to physi-
cians at Univers i ty H o s p i t a l . 
Other effects noticed 
By then, the infect ion had begun to have effects be-
y o n d the region where i t was located. For one t h i n g , 
K lorer had a h igh fever. For another, the c o m b i n a t i o n 
of the infec t ion and the p a i n medications sharply af-
fected her menta l abilit ies. 
" O n e o f m y doctors t o l d me he was going to name 
three things, and asked me to repeat w h a t he sa id , " 
she recalls. " H e said something about a red ba l l , a 
green bal l and some other k i n d of bal l , and 1 t h o u g h t 
to myself, ' W h a t d i d he say?' 1 was out of i t . " 
A t Univers i ty H o s p i t a l , neurosurgeon Joe O r d i a , 
M . D . , q u i c k l y ordered a diagnostic test, called a m y l o -
gram. W h e n the test conf i rmed that Klorer had an ab-
scess, he recommended that an operat ion be done as 
soon as possible. " W i t h an abscess," explains O r d i a , 
" i t ' s essential that the tests be done p r o m p t l y and that 
surgery be done p r o m p t l y , to reduce the risk of per-
manent i n j u r y . " 
D u r i n g the operat ion , w h i c h t o o k about four hours, 
O r d i a removed the affected tissue, as w e l l as a small 
piece of bone that had become infected, and drained 
the excess fluids f r o m the site. The neurosurgeon then 
par t ia l ly closed the incis ion, but left an opening so 
that future bui ldups of fluids could be drained. 
"Technica l ly , i t is not a d i f f i cu l t o p e r a t i o n , " says 
O r d i a . "There is a serious r isk of complicat ions, 
t h o u g h , i n c l u d i n g paralysis. So y o u have to be very 
In the two years since her 
operation, the effects of the 
abscess have largely disappeared 
careful , b o t h d u r i n g and after the o p e r a t i o n . " 
The need for extensive f o l l o w u p meant that Klorer 
had to stay i n the H o s p i t a l l o n g after the o p e r a t i o n — 
seven weeks, as i t t u r n e d out . She admits that she had 
some suspicions about hospitals w h e n she entered, but 
says her experience at Univers i ty H o s p i t a l d i d not 
c o n f i r m her i n i t i a l fears. 
For one t h i n g , says Klorer , she soon came to admire 
and respect O r d i a — " f i r s t of al l for his prowess, and 
then for his att i tudes. He's a w o n d e r f u l person. " 
Role of the nurses 
Also helping to make her stay far more pleasant 
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than she had anticipated were the nurses on Colla-
more 3 . " T h e y were very able and they were fun to be 
w i t h , " says the former patient. "They couldn't do 
enough for y o u . " 
In the two years since her operation, Klorer has re-
covered to the point where the effects of the abscess 
have largely disappeared. She and her husband are 
avid mineral' collectors, and they have been able to 
resume their mineral-hunting expeditions, though on a 
less ambitious basis than before. 
Klorer also has been able to resume another hobby, 
writing, though again with some constraints. " I f 1 type 
for a while, my arm tends to get tired," she explains. 
A n d there are a few other aftereffects. Warm, 
muggy weather, for example, tends to make her limbs 
feel as if they were loaded down with weights, she 
said. But on balance, Klorer is delighted with the way 
things turned out. "1 could be in a wheelchair or 
something like that," she notes. "1 consider myself 
very lucky ." 
Wide range of conditions treated by neurosurgeons 
Neurosurgeons treat a wide range of nervous-
system problems, ranging trom such relatively 
simple procedures as repositioning a bone, so as 
to relieve painful pressure on a nerve in the 
hand, to removing a tumor buried deep within 
the brain. 
Although there are no hard-and-fast rules for 
what types of conditions arc treated where, neu-
rosurgeons at such speciah\l (.enters as 
University Hospital generally specialize in oper-
ating on rare or technically difticult conditions. 
Following is a list of some of the types of 
medical prf)hlems that are treateil, partially or 
exclusively, by means ot neurosurgery: 
•Aneurysms, small weaknesses in brain or 
spinal-cord blood vessels— Believed to affect 
roughly 2 million people in the country, but 
most are undiagnosed and iie\er (.lo .m\. 
If an aneurysm grows too large it may rupture, 
producing serious hemorrhaging. Fven a small 
aiieiir\sm can hkxxl, leading to hemorrhage. 
•MaligUctiit rumors—Occur in the brain and 
spinal-cord at the rate of about 12,000 new 
cases a year. Usually treated with both surgery 
and radiotherapy, sometimes with ebemorherapy 
as well. 
•Benign tumors—Occur at the rate of about 
2,500 to 3,000 new cases a year. (Common site 
is the pituitary gland, which is located in back of 
the ey(.'s and (.ontrols m.nn asj-)e(.ts of body's 
hormonal system. Usually curable by means of 
neurosurgery. 
• I l\drocLphahis, buihiup of excessive fluids in 
the brain- 0(.eiirs in about U.L per thousand 
live births in the eounrry, affectmg mostly in-
t.mis .md \er\g children. 
• I)is(. proMeiTis, inehiding "slippfil disc" 
About SO percent of the adult population experi-
ence significant low back pain. Q u i of this num-
ber, about an estimated 15 to 20 percent will 
have symptoms suggestive of a "slipped disc." 
Many disc problems can be treated orthopedi-
cally or simply through rest. Most can be pre-
vented through appropriate long-term exercise 
programs. Some severe disc problems are amena-
ble to surgical treatment. 
•Ceiebrovasenlar occlusions (strokes), partial 
or complete blockages of arteries in or near the 
brain—Thought to be of potentially health-
threatening proportions in roughly 1.5 million 
people annually in the United States, mostly in 
late middle-age or older. Blockages are usually 
the result of a Iniildup of cholesterol in the 
blood. High hU)od pressure also can contribute 
to vascular occlusion. Occlusions often lead to 
temporary problems like weakness in a limb or 
problems with speech. May also set the stage for 
stroke. Treated mainly with drugs aimed at im-
proving blood flow, less fre(.]iiently with surgery. 
• Head and spinal-cord trauma—Most com-
mon type of neurological problem; there are 
100,(M)0 serious head injuries and 10,000 spinal-
cord injuries a year in the U.S. The decision 
whether to treat with surgery depends on nature, 
location of injury. Severe injuries usually result 
in at least some permanent paralysis. Rate of 
morraliix is \XT\. 
•Peripheral nervous-system problems, various 
conditions affecting vast network of nerves out-
side of brain, spinal cord—Often caused by re-
petitive pressure on joint, such as that sustained 
by operators of air hammers. Surgical trcarmem 
in such cases typically involves relieving source 
(if pressure on nerve. 
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Fibrositis: A Mysterious 
Old Malady Is Unmasked 
U H plays lead role in coping with the painful 
problem of fibrositis 
FIBROSITIS is the most c o m m o n cause of rheu-m a t i s m i n w o m e n between the ages of 25 and 50 . Yet , u n t i l recently, i t was n o t even recog-
nized as an illness. 
" W e are one o f the few groups of physicians i n the 
U n i t e d States s tudying f i b r o s i t i s , " says D o n L . G o l -
denberg, M . D . , Univers i ty Hospi ta l ' s ar thr i t i s cl inical 
p r o g r a m director and a member o f the Evans M e d i c a l 
G r o u p of U H . Despite the number of ar thr i t i s special-
ists i n the Boston area, Goldenberg is the on ly one 
d o i n g c l inical research o n f ibrosit is , also called 
f ibromyalg ia . 
Univers i ty H o s p i t a l is b r i n g i n g the resources and 
personnel o f a ma jor medical center to bear o n the 
p r o b l e m of f ibrosi t is . C u r r e n t l y , m u c h of w h a t is 
k n o w n about f ibrosit is has been collected retrospec-
t ive ly , tha t is, by l o o k i n g back at physicians' experi-
ences and records. 
A l t h o u g h the c o n d i t i o n was identi f ied more than 80 
years ago, the cause of f ibrosit is has eluded physicians, 
w h o tended to regard the symptoms as psychogenic. 
A combination of complaints 
Patients suffer f r o m a c o m b i n a t i o n of complaints , 
i n c l u d i n g chronic p a i n and stiffness, tiredness, b o w e l 
disorders, sleep disturbances and headaches. C o l d and 
d a m p weather, as w e l l as too m u c h or too l i t t le activ-
i t y , may exacerbate the symptoms. For some patients, 
the p a i n is so deb i l i t a t ing that they cannot continue to 
h o l d a j o b . Yet , physical examinat ions and laboratory 
studies generally fa i l to produce any objective evidence 
o f illness. 
" I t ' s very t e m p t i n g to believe that the c o n d i t i o n is 
psychogenic ," says Goldenberg, " p a r t i c u l a r l y i f the 
pat ient tells y o u that w o r k i n g long hours or being u n -
der pressure intensifies the p a i n . " Nevertheless, he 
points o u t , the fact that the diffuse p a i n of f ibrosit is is 
affected by emot iona l and environmental s t i m u l i is not 
a unique occurence i n medicine. " A n g i n a is a coro-
nary-artery p r o b l e m i n w h i c h people frequently get 
p a i n that is n o t i n the chest or a r o u n d the heart. A 
typica l s y m p t o m is p a i n i n the left a r m or left j aw. 
Sometimes p a i n can be felt i n an area remote f r o m the 
region that is causing i t . W e call this referred p a i n and 
i t is an example of h o w di f f i cu l t p a i n is to unders tand. " 
For these reasons, researchers and physicians deal-
ing w i t h f ibrosit is f i n d i t can be confusing and contro-
versial. M a n y patients are misdiagnosed. Sometimes 
people spend years seeing a variety of physicians be-
fore receiving a diagnosis of f ibrosit is . I n the mean-
t ime , they are referred f r o m specialist to specialist. 
Goldenberg, w h o began to study fibrositis several 
years ago w h e n his w i f e was diagnosed as having i t , 
believes the disorder has a physical basis. " M o s t pa-
tients f i t a certain physical prof i le and have no major 
ongoing psychological disorders . " 
A c c o r d i n g to the prof i le , a f ibrositis patient is 10 
times more l ike ly to be a w o m a n than a m a n . She is 
usually intel l igent , of chi ld-bear ing age, physically ac-
t ive, a w o r k i n g w o m a n w i t h a f a m i l y , and a perfec-
t ionis t w h o puts a l o t of pressure o n herself. Fibrositis 
also appears to be more c o m m o n i n w h i t e w o m e n 
than i n black, and among people w h o may have expe-
rienced past psychological disorders. I n a significant 
number of cases, a severe depression preceeds the 
musculoskeletal p a i n by at least a year. 
A new look at his patients 
The t u r n i n g p o i n t came w h e n Goldenberg discov-
ered an article o n f ibrosit is i n a professional j o u r n a l 
and recognized the symptoms that had caused his w i f e 
to f o l l o w a t r a i l of doctors , unsuccessfully seeking re-
lief. W i t h the article, w h i c h inc luded a diagram of a 
m a n i k i n and directions for a "pressure-point examina-
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UH arthritis specialist Don Goldenberg, M.D., conducts a fibrositis "point exam," 
in which he checks a patient for various tender points. 
t i o n , " he examined his w i f e and made the diagnosis of 
f ibrosi t is . Thus alerted, the rheumatolgis t began t a k i n g 
a new l o o k at his patients. H e gravitated towards re-
search w h e n he saw h o w prevalent the p r o b l e m was, 
yet h o w l i t t l e scientific i n f o r m a t i o n was available. 
As a result , Goldenberg has added to his examina-
t i o n of patients a " p o i n t e x a m , " (a check for the m u l -
t iple " tender p o i n t s , " usually affecting b o t h sides of 
the b o d y w i t h equal intensity) that characterize f ibros-
it is . " O n c e y o u start l o o k i n g for these anatomical spe-
cific points and y o u k n o w where to l o o k for them, 
y o u f i n d t h e m , " he says. 
Since Goldenberg and his colleagues at Univers i ty 
H o s p i t a l began d o i n g " p o i n t exams," and t a k i n g care-
f u l histories f r o m patients, they have come to realize 
that f ibrosit is is the p r o b l e m they see most frequently 
i n w o m e n under the age of 40 . The physicians esti-
mate possibly 5 percent of a l l patients seeking treat-
ment at a general medical cl inic come i n because of 
f ibrosi t is . One study suggests that f ibrosit is is second 
on ly to osteoarthri t is as the most c o m m o n cause of 
referrals to rheumatologists . 
Yet, w h e n Goldenberg discussed fibrosit is o n na-
t i o n a l television recently, he was b o m b a r d e d w i t h 
questions f r o m al l parts of the country . H e answered 
al l w h o w r o t e , b u t he says the s i tuat ion was h a r d to 
deal w i t h , since there is such a lack of i n f o r m a t i o n o n 
the c o n d i t i o n . I n many areas of the country , no one, 
i n c l u d i n g physicians, is f ami l ia r w i t h the c o n d i t i o n . 
Goldenberg's g r o u p , w h i c h includes specialists f r o m 
a variety o f medical disciplines, is c o m p i l i n g a physical 
and psychological prof i le of patients. I n a d d i t i o n , us-
ing sk in biopsies, sophisticated b l o o d studies, and 
other procedures, they are t r a c k i n g subtle, i m m u n o -
logical or a u t o - i m m u n e signs and symptoms i n f ibrosi -
tis patients. 
" W e are the first g r o u p that has f o u n d more Ray-
naud's p h e n o m e n o n i n f ibrosit is patients t h a n w o u l d 
be expected i n a n o r m a l pat ient p o p u l a t i o n , " says 
Goldenberg. Raynaud's phenomenon is a c o n d i t i o n of 
m a i n l y y o u n g w o m e n w h o develop blueness or w h i t e -
ness of their fingers or toes i n response to co ld or 
other s t i m u l i . A l s o , their group's p r e l i m i n a r y research, 
w h i c h has been submit ted for p u b l i c a t i o n , has not 
f o u n d an excessively h igh level of hysteria, anxiety, or 
physical symptoms of emot iona l stress, i n comparison 
w i t h other types o f illness. H o w e v e r , he adds, " W e 
have f o u n d a fair a m o u n t of depression, more than we 
w o u l d have expected i n a general, n o r m a l , healthy, 
c o n t r o l p o p u l a t i o n . The patients ' depression usually 
has antedated any of the j o i n t complaints by a l o n g 
p e r i o d of t i m e . A n d these patients have a f a m i l y his-
t o r y of depression. W e are not yet certain w h a t , i f 
any, is the connect ion, a l though i t is i n t r i g u i n g , since 
many psychiatrists believe that depression may have 
certain biochemical alterations i n some pat ients . " 
Further w o r k is required before definit ive conclu-
sions are d r a w n . Nevertheless, patients can be o p t i -
mistic that there is more interest i n f ibrosit is . Research 
may have been s t imulated by w o m e n , w h o are t a k i n g 
more responsibi l i ty for their health, and perhaps more 
assertively demanding answers. A decade ago, no one 
i n the c o u n t r y was s tudying the p r o b l e m . A t the last 
t w o nat iona l professional meetings of rheumatologists , 
numerous articles were presented. 
"Patients have to be educated," says Goldenberg, 
" b u t medical students, interns and residents going 
t h r o u g h t r a i n i n g need to k n o w about f ibrosit is , t o o . " 
A newly f o r m e d support group at Universi ty H o s p i t a l 
shares insights as w e l l as i n f o r m a t i o n . O f t e n , patients 
are reassured by f inal ly having a medical diagnosis. 
S i x t y - t w o patients current ly are enrolled i n a f ibros-
itis research project at U H . I f y o u suspect y o u may 
have f ibrosit is and are interested i n par t i c ipat ing , call 
Goldenberg at 617/247-5065. 
Carol Quintilieri 
With surgery recommended, 
she saw 'just one more physician' 
^ ^ " C ' l V F years ago a series of bizarre and fr ighten-
JL ing things began happening to m e , " says Caro l 
Q u i n t i l i e r i of W a t e r t o w n , Mass. , recall ing h o w she 
embarked o n a f rus t ra t ing medical odyssey that con-
cluded less t h a n a year ago, w h e n she came to Univer-
sity H o s p i t a l for a second o p i n i o n about surgery. 
Pain was n o t h i n g new to Q u i n t i l i e r i , a small , dark-
haired w o m a n w h o recently w e n t back to w o r k as an 
executive secretary. For a l o n g t ime, she had l ived 
w i t h persistent backaches, the result of an automobi le 
accident that occurred w h e n she was 11 years o l d . I n 
1979, however , she began experiencing severe chest 
p a i n , anemic tendencies, b lanching of the fingers and 
substantial hair loss. M o s t t e r r i f y i n g , a few times 
Q u i n t i l i e r i felt t o t a l l y paralyzed. " M y m i n d w o u l d be 
awake and alert, but no par t of my body w o u l d 
m o v e , " says the 44-year-old mother of t w o teen-agers. 
Q u i n t i l i e r i consulted a number of specialists. Af ter 
one physician's e x a m i n a t i o n and tests f o u n d n o t h i n g 
w r o n g , he w o u l d refer her to the next. I n this w a y , 
she saw an internist , a dermatologist , a cardiologist , 
and a psychologist . The psychologist t o l d her she was 
t r y i n g to c r o w d t o o m u c h i n t o one day. " H e t r ied to 
help me p u t things i n t o perspective," she says. " 1 
never t h o u g h t of myself i n that w a y , but my fami ly 
saw i t and everybody else saw i t , so 1 have to concede 
that is one of m y characteristics," says Q u i n t i l i e r i , 
w h o w e n t t h r o u g h college o n the honor r o l l . 
She was seeing a neurologist for recurr ing tendonitis 
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w h e n she began to feel p a i n i n her r i g h t h a n d . W i t h i n 
a few weeks, i t r a p i d l y spread f r o m her t h u m b , 
t h r o u g h the h a n d , up i n t o her a r m . A m o n t h later, the 
same t h i n g began to happen i n the left h a n d . W h e n a 
physician suggested an opera t ion , Q u i n t i l i e r i came to 
Robert G . Fe ldman, M . D . , chief o f neurology at U n i -
Most terrifying, on a few 
occasions Quintilieri felt totally 
paralyzed 
versity H o s p i t a l , fo r a second o p i n i o n . Feldman n o t 
on ly advised her against surgery, but referred her to 
D o n F. Goldenberg, M . D . 
Goldenberg diagnosed her p r o b l e m as f ibrosit is . 
Q u i n t i l i e r i resisted the diagnosis. " I d i d n ' t w a n t to be-
lieve I had w h a t was being described because i t was 
something that c o u l d be w i t h me for the rest of m y 
l i fe ; i t was n o t tha t w e l l unders tood, and there was no 
test that was conclusive." A t the same t ime, she says, 
" I was very m u c h relieved that I d i d n ' t have anyth ing 
more serious." 
H e r husband helped her to accept the diagnosis. 
H e accompanied her to physicians' appointments and 
together they read the l i terature Goldenberg gave her. 
The fu ture looks better n o w , but Q u i n t i l i e r i w i l l 
never forget her p a i n and unhappiness of a year ago. 
She c o u l d n ' t h o l d a pen to address the invi ta t ions for 
her daughter's high-school graduat ion par ty . N o w , 
measuring progress since Oct . 1 , 1983, her first ap-
p o i n t m e n t w i t h Goldenberg, she feels encouraged. 
" H e saved m y sani ty , " she says. A l t h o u g h she tires 
more easily t h a n she w o u l d l ike , the p a i n is under 
c o n t r o l . A n d best of a l l , w i t h medicat ion and exercise, 
she is managing a demanding new job . 
Ellen Simmons 
After decade of pain, she learned 
it had been fibrositis all along 
DFSPITF her medical t r a i n i n g , Fl len Simmons, an F . P . N , at the Charles Circle Cl in ic i n Boston, 
had never heard of f ibrosit is before she was diagnosed 
at Univers i ty H o s p i t a l . I f she had heard of the condi -
t i o n , i t m i g h t have saved her years of pa in and 
f rus t ra t ion . 
By the t ime the 36-year-old W i n t h r o p w o m a n was 
referred to D o n F. Goldenberg, M . D . , a rheumatolo-
gist at Univers i ty H o s p i t a l , she was t i red and aching 
all the t ime . " I ' d come home f r o m w o r k and I 
c o u l d n ' t w a i t to get m y clothes o f f and re lax , " she 
recalls. "1 d i d n ' t k n o w w h a t m y p r o b l e m was; I just 
k n e w 1 d i d n ' t feel w e l l . " Because she was always " t o o 
t i r e d " to go o u t w i t h her friends, they called her " o l d 
l a d y . " 
H e r symptoms started more than 10 years ago w i t h 
a l o t of leg p a i n . Simmons a t t r ibuted i t to the am o u n t 
of t ime she had to spend o n her feet at w o r k . Then , 
she observed, "1 c o u l d n ' t sleep o n m y r ight shoulder. 
I t really h u r t , but 1 t h o u g h t i t was the w a y 1 was 
sleeping." H e r joints became swollen and she felt 
tenderness at her elbows, ankles, knees, lower back, 
and shoulders. She has also had stomach problems. 
" F o r a l o n g t ime 1 w o u l d wake up every t w o hours 
d u r i n g the n ight . I ' d have a h a r d t ime fa l l ing asleep 
aga in , " she says. "1 associated i t w i t h my per iod , since 
1 had a m u c h harder t ime d u r i n g the middle of m y 
menstrual cycle ." 
Seeing different physicians 
Over the years, she saw many specialists. "1 remem-
ber hav ing a l o t of non-specific complaints and te l l ing 
di f ferent doctors these t h i n g s , " she says. "1 had an u p -
per G l (gastrointestinal) series and a gallbladder series 
that were negative. Some b l o o d tests for arthri t is were 
pos i t ive . " 
A t various times, "1 was t o l d 1 had a spastic co lon , 
hypoglycemia, premenstrual syndrome and l o w b l o o d 
sugar," Simmons recounts. She t o o k medicat ion for 
the spastic co lon and ate a special diet for l o w b l o o d 
sugar. She says, " I t d i d n ' t h e l p . " 
I n January, 1983, S immons' fingers suddenly began 
to h u r t . She was unable to a t t r ibute i t to anything , so 
at the suggestion of a co -worker , she made an ap-
p o i n t m e n t to see Goldenberg. 
A t Univers i ty H o s p i t a l , she learned about fibrositis 
and the pat ient prof i le , w h i c h she matches i n many 
ways. A t 5 ' 4 " and 125 pounds , Simmons is of average 
b u i l d . F m o t i o n a l l y , too , she admits she has the telltale 
perfect ionist tendencies. "1 definitely p u t myself under 
a l o t of pressure. 1 used to drive myself nuts because 1 
had to do something immediate ly and get i t done 
r i g h t . " A n d , l ike many patients w i t h fibrositis, she has 
experienced depression. 
Simmons has not iced a definite improvement since 
she began treatment at Univers i ty H o s p i t a l . A l t h o u g h 
she remains convinced that the intensity of her symp-
toms is related to her menstrual cycle, she a c k n o w l -
edges that the medicat ion for her sleep disorder has 
helped. "1 have a h a r d t ime fa l l ing asleep, bu t I sleep 
t h r o u g h the n i g h t , " she says. She no longer adheres to 
a special diet , yet she doesn't have stomach problems. 
A n d , w h i l e she st i l l has tenderness and a " t i n g l y " sen-
sation i n her fingertips and feet, she says, " the other 
symptoms are bet ter . " 
UNIVERSITY HOSPITAL I FALL 11984 
N o Stopping me now 
B Y M A R Y E. M A L L O Y 
The Spirit Of Bessie Kleppel 
Respiratory Center provides the means 
for an independent person to remain that way 
It's Fr iday a f ternoon and Bessie Kleppel is bust l ing a r o u n d i n her small k i tchen i n the Quincy apart-ment she shares w i t h her sister, Fva. " F v a and I 
keep a kosher home and observe the h igh Jewish h o l i -
days , " she explains. " I t means d o i n g things a b i t dif -
ferently, but we feel that there's no e f for t i f i t is some-
t h i n g y o u believe i n , something that is that i m p o r t a n t 
to y o u . " 
This statement says a great deal about Bessie and 
Fva Kleppel 's entire approach to l i fe . Bessie's quick , 
sure movements f r o m refr igerator to sink to stove, 
cleaning a chicken, peeling carrots and washing pota-
toes, make i t h a r d to believe that less than t w o years 
ago she was severely disabled by a respiratory illness 
and could n o t even w a l k across her t iny k i tchen w i t h -
o u t losing her breath. 
T o d a y , however , because of the unique Respiratory 
Care Program at Univers i ty H o s p i t a l , and an u n w a v -
ering spir i t of independence o n Bessie's par t , she can 
s trol l w i t h her sister t h r o u g h shopping malls and go 
je t t ing o f f to vacations i n F lor ida . 
Back to a productive life 
Bessie Kleppel 's successful rehabi l i ta t ion d r a m a t i -
cally il lustrates the goal of the Respiratory Care Cen-
ter (RCC) and s imilar special programs at Univers i ty 
H o s p i t a l : he lping people to l ive w i t h condit ions that 
i n the past w o u l d have kept them i n hospitals and 
prevented them f r o m l i v i n g product ive lives. People 
w i t h severe respiratory problems, for instance, t r a d i -
t iona l ly have been bedr idden, completely dependent 
u p o n large breathing machines (venti lators) . Studies 
show that more than 6,500 Americans each year suf-
fer respiratory fai lure and become dependent u p o n 
chronic mechanical v e n t i l a t i o n . N o w Univers i ty Ho s -
pital 's special expertise i n respiratory disease, aided by 
breakthroughs i n technology, can offer some of these 
patients a new o p p o r t u n i t y to l ive n o r m a l l y and 
independently. 
Bessie, w h o w i l l be 79 this December, recalls the 
events leading up to her admission to the Respiratory 
Care Center's rehabi l i ta t ion p r o g r a m : " I ' v e had sco-
liosis since 1 was a c h i l d . As a result, a l though my 
lungs were healthy, they were being squeezed i n t o too 
small a space." Bessie explains that at the t ime she 
began to have d i f f i cu l ty breathing she was seeing her 
personal physic ian, R ichard Z i m o n , M . D . , at Beth Is-
rael H o s p i t a l i n Boston, for h igh b l o o d pressure. 
" S o o n , " she recalls, "1 w o u l d just have to w a l k across 
the r o o m and I ' d be t i r e d . " H e r c o n d i t i o n grew more 
severe, and late that w i n t e r Z i m o n admit ted Bessie to 
Beth Israel. 
W h i l e i n Beth Israel, Bessie underwent a tracheos-
t o m y , an opera t ion that forms an opening that al lows 
her to breathe t h r o u g h her trachea, not her lungs. " I 
spent 33 days at the Beth Israel , " she says, " a n d i t 
was w h i l e I was recovering that I first met M a r y G i l -
m a r t i n f r o m Univers i ty H o s p i t a l . " M a r y G i l m a r t i n , 
R . N . , R .R.T . , a respiratory cl inical specialist and asso-
ciate director of Univers i ty Hospital ' s Respiratory 
Care Center, had come to Beth Israel to review candi-
dates for the U H Center's rehabi l i ta t ion p r o g r a m . G i l -
mart in ' s evaluat ion revealed that Bessie could gain 
m u c h f r o m the R C C p r o g r a m ; so after consultat ion 
w i t h the physicians invo lve d , Bessie was transferred to 
Univers i ty H o s p i t a l . 
Bessie spent six weeks i n the Respiratory Care Cen-
ter under the care of p u l m o n a r y and rehabi l i ta t ion-
medicine physicians, backed by an R C C team that i n -
cludes nut r i t io n i s t s ; physical , occupational and respir-
atory therapists; a respiratory nurse c l in ic ian; and 
other specially t ra ined nurses. The R C C team w o r k e d 
w i t h Bessie (and w i t h Fva) to reach the goal of her 
r e h a b i l i t a t i o n : to a t ta in her m a x i m u m potential and to 
resume a f u l l and active l i fe . 
Bessie recalls the various therapies involved i n her 
p e r i o d of re hab i l i t a t io n at Universi ty H o s p i t a l : "They 
w o r k e d o n m y breathing and t a l k i n g w i t h the ventila-
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t o r . I also learned the dai ly cleaning m e t h o d s — m y 
trach , m y t u b i n g and w a l k i n g w i t h the vent i la tor so I 
c o u l d get a r o u n d o n m y o w n . I can't say enough 
about Univers i ty H o s p i t a l , the p r o g r a m and the entire 
staff. They have been just fantastic, f r o m D r . (Barry) 
M a k e ( R C C director) r i g h t o n d o w n the l i n e , " says 
Bessie. 
The care that Bessie received at Univers i ty H o s p i t a l 
was extended to her home w h e n she was ready to be 
discharged. " A f t e r I w e n t home they made several vis-
its to o u r apartment to make sure that Eva and I were 
set t led," Bessie recalls. 
The Respiratory Care Center's home-care p r o g r a m 
is ta i lor -made for each pat ient as the t ime for dis-
charge approaches. The Respiratory Care Center team 
continues to p r o v i d e support to individuals i n the 
home and w o r k s o u t details for home care w i t h a lo -
cal p u l m o n a r y physic ian, a v is i t ing nurse, a respira-
t o r y therapist and a local respiratory supply company 
that w i l l supply oxygen for the vent i la tor . The sisters 
add that besides being helped by the Center, they have 
also been greatly assisted by the Qui ncy Police De-
p a r t m e n t and Fire De par tm e nt and by the V i s i t i n g 
Nurse Associat ion. 
O f par t i cu lar concern to Fva, however, were the v i -
sions she'd h a d of the vent i la tor equipment they 
w o u l d need near Bessie's bed. " I kept seeing them 
c o m i n g to instal l a great b ig vent i la tor l ike the ones 
that are b u i l t r i g h t i n t o the wal ls i n the H o s p i t a l , " she 
says. " I was so relieved to see the compact home ver-
s i o n . " The home version is indeed compact . N o bigger 
than a n i g h t stand, Bessie's vent i la tor sits r ight next to 
her bed. W i t h proper t u b i n g , Bessie can remain at-
tached to the oxygen she needs d u r i n g the day and 
st i l l be completely mobi le t h r o u g h o u t the apartment . 
" T h e people at Univers i ty H o s p i t a l were w i t h me 
even at h o m e , " says Bessie. " O n e of the therapists 
made me a large i n s t r u c t i o n sheet for m y vent i la tor 
and m y p r i m a r y nurse arranged all m y medications i n 
l i t t le envelopes. I s t i l l v is i t w i t h her and I st i l l use the 
envelopes she made for m e . " 
A m o n t h after Bessie had gone home, she was read-
m i t t e d to Univers i ty H o s p i t a l after a divert icul i t is at-
tack. F o l l o w i n g surgery by Desmond Birket t , M . D . , 
head of the Hospi ta l ' s Section of Castrointest inal Sur-
gery, Bessie recovered i n the Respiratory Care Center 
for t w o weeks and then returned home. 
T o d a y Bessie's c o n d i t i o n seems to have l i t t le effect 
o n her everyday l i fe , or o n Eva's. W h i l e at home she 
relies o n the compact vent i la tor next to her bed at 
n ight and oxygen d u r i n g the day. Bessie explains that 
w h e n the vent i la tor was instal led she was asked h o w 
m u c h t u b i n g she w a n t e d . " I decided to have enough 
to get a r o u n d the w h o l e apartment . The t u b i n g even 
reaches our p a t i o . " W h e n she and Fva go out , Bessie 
has a small oxygen tank o n wheels that she pulls 
a long wherever they go. " W e k n e w that we had to get 
Because of her successful respiratory therapy rehabilitation, 
Bessie Kleppel can travel freely with her sister, Eva, to su-
permarkets or shopping malls and on vacation trips, always 
accompanied by her portable oxygen tank. She comes to 
University Hospital once a month for a checkup, "and to 
see all my friends, both staff members and patients." 
The oxygen tank is the first thing put into the shopping cart 
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used to the adjustments and then carry o n , business as 
u s u a l . " Eva explains. " I let her decide w h e n she was 
ready and she d i d . " 
Bessie admits she was w o r r i e d at first and held back 
for a w h i l e . " B u t , " she says, " i t d i d n ' t take me long to 
be o u t and a b o u t — n o w there's no s topping m e . " 
The Kleppel sisters go o u t o f t e n — s h o p p i n g at the 
Stop & Shop, b r o w s i n g t h r o u g h the South Shore Plaza 
and d i n i n g at restaurants. " W e ' v e got i t al l w o r k e d 
o u t , " says Bessie. " W e just p u t the oxygen tank in to 
the back seat of the car and of f we g o . " 
The i r most recent vacat ion t r i p was to F lor ida , 
where , according to Bessie, " w e spent three weeks and 
w e n t out every d a y . " Fva i n f o r m e d airlines and hotels 
ahead of t ime and everyone w e n t out of their w a y to 
be accommoda t in g . " W e only ran i n t o a few p r o b -
lems , " Fva recal ls . "The plane landed late and the van 
that delivered Bessie's oxygen had been t o w e d away. 
Then there was the m o r n i n g we f o u n d ourselves 
locked i n o u r r o o m . " " S t i l l , we had a marvelous t i m e , " 
says Bessie. " I must a d m i t we've been t h r o u g h i t a l l , " 
she adds, " b u t we just keep o n g o i n g . " "That ' s us , " 
Fva chimes i n , " jus t carry ing o n . " 
Bessie also makes frequent tr ips to University Hos-
p i t a l . I n a d d i t i o n to having m o n t h l y checkups w i t h 
G i l m a r t i n , Bessie has become a regular vis i tor to the 
Respiratory Care Center. There, she keeps i n touch 
w i t h o l d friends and occasionally visits a patient hav-
ing d i f f i c u l t y accepting his or her c o n d i t i o n . 
" O n e day they asked me to visit w i t h a w o m a n 
w h o was feeling pret ty d o w n , so I just w a l k e d myself 
r ight i n t o her r o o m , t a l k i n g as if I k n e w her all of m y 
l i fe . She stared for a w h i l e and then silently mouthed 
to M a r y ( G i l m a r t i n ) , 'she's t a l k i n g . ' M a r y smiled and 
t o l d her, ' y o u w i l l t o o ' and y o u k n o w , I t h i n k i t was 
then that she really began to believe she could do i t . " 
Mary E. Malloy is the assistant editor o/University Hospital 
magazine. 
RCC's approach: help patients to maximize 
chances for an active life 
Barry Make, M.D. 
r i i e goal of Universi ty Hospital 's Respiratory Care 
Center is to ident i ly patients w h o require chronic 
mechanical vent i la t ion early in the course of their 
illness and to enrol l them in a re l iahi l i ta t ion p r o -
gram before their chronic disease becomes irrevers-
ible. Such patients are admit ted to the R C C where, 
for a per iod of 60 to 90 da\, a skilled mul t id isc i -
p l inary team w o r k s to help them maximiz.e their 
potent ia l for resuming a ful l and active l i fe , i n c l u d -
ing a r e w a r d i n g lami ly l ite. 
In the past, according to Barry M a k e , M . D . , d i -
rector of the R C C , "Patients receiving chronic me-
chanical vent i la t ion often hecame inst i tut ional ized 
and dependent b o t h physically and psychologically 
upon the assistance of other individuals and of the 
medical care system. I h i s ol ten causes faini lv rela-
t ionships to become strained, and lamily structures 
to dis integrate . " 
Through the R(.X/s rehahi l i ta t ion program, h o w -
ever, patients are able to assume a more indepen-
dent, mobi le lifestyle. M a k e says . He adds, " A l -
most all the patients w h o complete the program 
w i l l be cared lor at home instead of in chronie care 
medical faci l i t ies . " 
Mult idisc ipl inary team 
Responsible for the Center's siiccesstui rehabilita-
t ion p r o g r a m is a mi i l t id i sc ip l inarv team of health 
care professionals u t i l i l z i n g the expertise, faeilities 
and resources available at Ihiston University .Medi-
cal C/enter. Pulmonary physicians, nurses, and res-
pira tory therapists educate patients t ihout their un-
der ly ing disease, teaching them and their families 
the techniques of medical care of the respiratory 
tract , i n c l u d i n g traeheostonn care, suctioning and 
mechanical vent i l a t ion . Rehahi l i ta t ion medicine 
physicians and ph\l therapists w o r k to improve 
musculoskeletal strength and endurance so that tlie 
a m o u n t of patient sell-care is increased. Special at-
tent ion is pa id to n i i t r i t i t i n : N u t r i t i o n phsycians 
and dieticians w o r k w i t h patients to improxe their 
caloric intake and n u t r i t i o n a l status. Tinally, pa-
tients are encouraged by psychiatrists and social 
workers to accept their disease, to become more i n -
dependent and to reestahlish lami ly and other so-
cial relationships. The RCC team continues to pro-
vide support to patients when thev return to 
home. M . F . M . 
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A Medical Test? 
First, Let's Have Some Information 
A physicians' book that belongs 
'on every patient's bookshelf 
Two University Hospital physicians who are close 
friends, and who often compare notes on their patient 
practices, concluded last year that patients have a 
great deal of concern about medical tests, hut often 
don't obtain detailed answers from their busy doctors. 
The physicians, Mark A. Moskowitz, M.D., and Mi-
chael E. Osband, M.D., both members of the faculty 
of Boston University School of Medicine, decided to 
do something to meet that need. The result is The 
Complete B o o k of M e d i c a l Tests, a work that one re-
viewer said "should be in every doctor's waiting 
room, or better still, on every patient's bookshelf." 
Moskowitz, an internist who is chief of the Health 
Care Research Unit at University Hospital, is conduct-
ing research on the appropriate use of medical testing. 
Osband, a pediatrician, is the chief of School of Medi-
cine's Division of Pediatric Hematology-Oncology, 
and directs a Boston City Hospital cancer research 
laboratory. 
Excerpts from the book, which is published by 
W . W . Norton & Company, are taken from Part L 
Excerpted from The Complete Book of Medical Tests by Mark A. Mos-
kowitz, M . D . , and Michael E . Osband, M . D . , © Copyright 1984 by Mark A. 
Moskowitz and Michael E. Osband. Reprinted with permission of the Pub-
lisher, W.W. Norton and Company, Inc. 
H o w to get the most out of your medical 
tests 
Based o n our experience i n t a k i n g care of patients, we 
are convinced that learning ahout medical tests w i l l 
make y o u a m o t e educated patient and one mote re-
sponsible for y o u r o w n health care. T h r o u g h o u t the 
test of the b o o k , we w i l l provide y o u w i t h factual i n -
f o r m a t i o n about medical tests—how they ate done, 
w h e n to get them, and h o w they should proper ly be 
used i n health and disease. This chapter, however, w i l l 
no t expla in any specific test but , instead, w i l l give y o u 
a p l a n to f o l l o w i n order to get the most out of your 
medical tests. 
One: Understand that even though medical tests are 
very important, they can never replace a good rela-
tionship with your doctor. 
There ate many dif ferent aspects of your health care 
besides medical tests, inc luding diet, exercise, periodic 
visits to y o u r doctor , and the proper use of medical 
treatment w h e n required. A l t h o u g h medical tests w i l l 
help y o u r doctor to evaluate your health, they ate but 
one small par t of this entire process. N o matter h o w 
accurate and effective these tests ate, they can never 
compensate for a person w h o is careless about his 
health, n o t can they replace a good relationship w i t h 
y o u r doctor . The most i m p o r t a n t par t of any visit to 
y our doctor 's office is not the E K G , o t the b l o o d tests, 
o t the urinalysis , o t any tests for that matter . I t is 
c o m m u n i c a t i n g w i t h y o u r doctor and establishing a 
comfortable re lat ionship. 
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Two: Before any test is done, be satisfied that you 
understand why it is necessary. 
By establishing a good relationship with your doc-
tor, you will begin to learn how he thinks about prob-
lems and approaches their solution, including the 
proper use of medical tests. When you understand the 
way your doctor is thinking, you can become actively 
involved in your health care. Before a doctor considers 
the use of a medical test in any patient, he will ask 
himself three questions. It is the answer to these three 
questions that will ultimately determine if a test is or-
dered or not. 
1 . What specific information will this particular test 
tell me about the patient at this time? N o matter what 
the test, the answer to this question will identify for 
the doctor the specific facts he can learn by doing this 
test. 
2. What difference will these facts make in the care 
of the patient? If the test will make no difference at 
a l l—in either the diagnosis, prognosis, medical treat-
ment, or approach to the patient—then the test should 
probably not be done. 
3. What risks and discomforts are associated with 
this test? Only if the benefits gained from the test out-
weigh the risks and discomforts will the test be done. 
As a patient you should ask yourself these same three 
questions before a test is done, and if you are not sure 
of the answers, do not be afraid to discuss them with 
your doctor. 
Three: Ask your doctor the following questions before 
any medical test is done: 
1 . What is the purpose of this test in my particular 
situation? 
2. H o w is the test actually done? 
3. What are the risks and discomforts associated 
with this test, and what can be done to lessen them? 
4. What preparation must 1 make before the test? 
5. W i l l any medication or drugs that 1 am currently 
using interfere with the test results? 
6. When will the results be made available to me? 
7. Would the results of any previous medical tests 
that 1 have taken be useful? 
8. H o w much wil l the test cost? 
Four: Be sure you carry out any preparation that is 
required on your part for the test, and do all you can 
to make sure the test will be accurate. 
As we have mentioned previously, most tests require 
some preparation on your part. Be sure that such 
preparation is done accurately. If a test requires that 
you fast beforehand, even a small breakfast will inval-
idate the results. Always ask if a test requires prepara-
tion. M a n y hospital radiology departments have bro-
chures or instruction sheets available that will detail 
these preparations, especially before tests like a bar-
ium enema or upper G l series. If the doctor doesn't 
mention any specific preparation, check with him or 
the nurse and consult this book to be sure. 
There are many reasons why tests are sometimes in-
accurate—and you can help in this area. First, be sure 
that the test the doctor has ordered is the one that is 
being done. If you and he discussed doing a chest x-
ray, and you get to the radiology suite, where the 
technicians begin talking about drinking barium and 
taking pictures as you swallow, it is your right to 
speak up and question what is going on. If your doc-
tor mentions that a urine culture is required, and the 
nurse gives you a specimen cup but no swabs or in-
structions about cleaning yourself, ask what is the 
case. In addition, be sure that all x-rays and specimens 
(blood, urine) are properly labeled with your name so 
they will not become confused with those from an-
other patient. Most of all, since many medications and 
drugs that patients take interfere with test results, be 
sure that your doctor is aware of any medicine you 
may be taking, even over-the-counter preparations you 
can buy without a prescription. 
Five: Find out the results (as well as their interpreta-
tions) of any medical tests that are done. 
Many people have a test done and then sit back and 
wait for someone to contact them with the result. 
Sometimes the doctor's office will let you know the 
test result only if it is abnormal or if further testing or 
treatment is required. It is your right, however, to find 
out the results of tests that are done, for a normal 
result will be reassuring to you. In any case, no matter 
what your results are, be sure to record them (as we 
will discuss shortly) in a medical test diary. 
Although it is important for you to find out your 
test results, what you really want to know is the inter-
pretation, not the actual numbers. For example, sup-
pose your doctor suspects you are anemic and orders 
a complete blood count as a diagnostic test. The in-
formation that should concern you most is not the ac-
tual hematocrit ( 3 3 % for example) but the interpreta-
tion: was the hematocrit low and anemia present, or 
was it normal. Similarly, when an x-ray is performed, 
the report from the radiologist that gets sent to your 
doctor has two parts: the upper portion of the report 
gives his description of what he actually sees on the x-
ray, while the lower portion gives his interpretation. 
Having just used the terms normal and abnormal, 
let's review some of the points we have made else-
where in this book about their use. A healthy patient 
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can receive an a b n o r m a l test result, w h i l e a sick pa-
tient can receive a n o r m a l one. Tests are not always 
100% accurate and the terms n o r m a l and a b n o r m a l 
are not perfect. 
Let's l o o k at a couple of examples. W e once saw i n 
the office a 42-year-o ld h a r d - d r i v i n g executive w h o 
came to us c o m p l a i n i n g of a b d o m i n a l pa in that used 
to awaken h i m d u r i n g the n ight . The p a i n w o u l d van-
ish w h e n he d r a n k m i l k , and recently he started t a k i n g 
antacids f requent ly . W e made the diagnosis of an u l -
cer and sent h i m for an upper G l series to c o n f i r m this 
diagnosis. The test result came back n o r m a l . Does 
that mean that an ulcer is definitely not present? N o . 
I t s imply means that an ulcer was n o t seen o n that x-
ray—a very di f ferent conclusion. W e then ordered a 
gastroscopy, w h i c h d i d i n fact reveal the presence of a 
small duodenal ulcer. Was the upper G l series wrong? 
Yes, to the extent that i t fai led to detect the ulcer. But 
we were w e l l aware that this was possible, even 
though the repor t f r o m the upper G l series says that 
the study was n o r m a l . S imi lar ly , we once sent o f f a 
complete b l o o d count o n a n i n e - m o n t h - o l d baby to 
screen for the presence of anemia. The b l o o d test 
came back f r o m the lab w i t h a hematocr i t result of 
3 4 % and a n o t a t i o n that this is abnormal ly l o w . Yet 
we t o l d the mother that no anemia was present. W h y ? 
Because the l abora tory result is p r i n t e d out by a com-
puter that does n o t differentiate between adults and 
chi ldren. W h i l e 3 4 % is l o w for an adult and w o u l d be 
a sign of anemia, i t is n o t an a b n o r m a l hematocr i t for 
a n i n e - m o n t h - o l d baby. 
Six: Remember that every patient is different. 
W e of ten lose sight of the fact that every patient is 
dif ferent . W h a t do we mean? Y o u r doctor has ordered 
a chest x-ray o n y o u , and the only person y o u k n o w 
w h o has had a chest x-ray is your Uncle H a r r y w h o 
turned o u t to have tuberculosis w h e n his x -ray was 
done. Does that mean that the doctor suspects tuber-
culosis i n you? Probably not , because all patients are 
different , and the same chest x-ray can be ordered i n 
different patients for dif ferent reasons. There is very 
l i t t le y o u can learn by c o m p a r i n g your medical case 
w i t h that of another person. Y o u are an i n d i v i d u a l , 
thus y o u r medical case is unique. D o n ' t bother com-
par ing y o u r tests or their results to those of anyone 
else, as l i t t le good w i l l be gained. 
Seven: Keep a medical test diary. 
One p o i n t we have t r i ed to make t h r o u g h o u t the 
book is that y o u must share the responsibi l i ty w i t h the 
medical profession for the appropriate and effective 
use of medical tests. One i m p o r t a n t w a y to do this is 
to keep an accurate and reliable medical test diary . 
This record should be made available to your doctor , 
especially w h e n new medical tests are being consid-
ered. There are three ways i n w h i c h this d iary w i l l 
help y o u . 
1 . The results of previous medical tests—even those 
taken months or years i n the p a s t — w i l l often help yo u r 
doctor i n his t h i n k i n g . 
2 . M a n y medical tests are most useful for compar i -
son to previous results f r o m the same test. For exam-
ple, F inda F., a 40-year-old w o m a n , has f ibrocystic 
disease of the breast, a c o m m o n c o n d i t i o n i n w h i c h 
benign tumors occur. Because of this p r o b l e m , Finda 
had a m a m m o g r a m done w h e n she was 38. This year, 
w h e n her doctor felt a new l u m p , he obtained another 
m a m m o g r a m . There was a questionable lesion seen o n 
the x -ray . By c o m p a r i n g the new m a m m o g r a m w i t h 
her o l d one, her doctor was able to assure her that the 
x-ray f i n d i n g was n o t serious and was only one of the 
benign t u m o u r s that occur frequently i n this disease. 
H a d the o l d x - ray repor t been unavailable, the doctor 
w o u l d have been forced to do a biopsy. 
3. H a v i n g the results f r o m o l d medical tests w i l l 
sometimes obviate the need for t a k i n g new ones. 
Y o u must remember that a medical test diary is not 
a substitute for y o u r doctor 's keeping good medical 
records. But today, many patients w i l l be under the 
concurrent care of more than one doctor . The results 
obtained f r o m tests taken for one doctor w i l l often 
not be sent or given to another. A n accurate medical 
test d iary can do m u c h to alleviate this p r o b l e m . 
Eight: Ask questions. 
Perhaps the most i m p o r t a n t lesson we w o u l d l ike 
y o u to take away f r o m this b o o k is that your involve-
ment i n y o u r medical care must not be passive. Y o u 
must be involved-and the best w a y to do that is to ask 
questions. Fvery doctor should conclude his visit w i t h 
y o u by asking i f y o u have any questions. I f y o u do, 
d o n ' t be a f ra id to ask them. If y o u are not certain 
w h y a test is being done, ask the doctor to explain . I f 
y o u are n o t sure w h y a part icular medicine is being 
ordered, question the doctor about i t . 
Sometimes y o u r doctor w i l l no t have the t ime dur-
ing that vis i t to answer al l y o u r questions. I f so, make 
an appointment w i t h h i m to discuss your questions 
and concerns. W e encourage and welcome patients to 
make w h a t we call i n our office " t a l k appointments , " 
and we spend the entire visit answering their queries. 
Drs. Moskowitz and Osband examine x-rays at University 
Hospital. 
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Building by design: 
Caring concerns are 
woven into planning 
for new UEJ building 
Plans for Univers i ty Hospi ta l ' s Par-
t ia l Replacement Project (PRP), the 
new U H m a i n entrance and surgi-
cal w i n g , are w e l l under w a y , w i t h 
g r o u n d b r e a k i n g for the new struc-
ture scheduled i n December. I n 
prepara t ion for construct ion of the 
fac i l i ty , the bui ld ing ' s architectural 
team has been meeting w i t h U H 
heal th professionals and adminis-
trators to el icit their opinions con-
cerning needed features i n the new 
structure. 
U H staff members were able to 
focus the a t tent ion of architects o n 
specifics that w o u l d make the new 
b u i l d i n g " w o r k bet ter" for pat ient 
care t h a n the facilities i t is replac-
ing . Some of the U H people w h o 
t o o k p a r t i n this process t o l d Uni-
versity Hospital of the concerns 
that they passed o n to the 
architects: 
T o L a r r y T o m l i n s o n , project 
manager of the PRP, one of the 
m a n y concerns th a t w e n t i n t o de-
signing the b u i l d i n g dealt w i t h the 
f l o w of patients, visitors and staff 
w h o w o u l d come t h r o u g h the new 
fac i l i ty . " I t was i m p o r t a n t to i m -
prove the f l o w of publ i c and staff 
t raf f ic . Therefore , the new b u i l d -
ing's entry w i l l clearly dist inguish 
separate elevator routes, m a k i n g 
gett ing t h r o u g h the H o s p i t a l easier 
for everyone. I n fact, the new entry 
was designed to i m p r o v e access to 
all points of the hospi ta l c o m p l e x . " 
Pharmacy concerns 
A c c o r d i n g to L o u Lunet ta , direc-
tor of the H o s p i t a l Pharmacy, " W e 
were l o o k i n g for a number of 
things that w o u l d a l l o w us to p r o -
vide the very best pat ient services." 
M a n y of the pharmacy's concerns 
centered o n the p r o v i s i o n of ade-
quate space for carry ing o u t the 
pharmacy p r o g r a m , w i t h al l the 
department 's funct ions contained 
w i t h i n f o u r wal l s . 
"Since the Pharmacy has started 
a perenterals (medications by vein) 
p r o g r a m , " he explained, " w e need 
space that c o u l d be kept as clean 
as an operat ing r o o m . " Space was 
also needed for a Pharmacy p r o -
g r a m i n enterals (medicat ion by 
feeding tube) and the Hospi ta l ' s i n -
vestigational d r u g p r o g r a m , w h i c h 
has been expanding as more and 
more protocols have been ap-
proved by the I n s t i t u t i o n a l Review 
Board. 
T o a l l o w for m a x i m u m effi-
ciency to serve the pat ient units , 
the pharmacy requested a loca t ion 
as central as is possible. Lunetta 
said that i t was i m p o r t a n t to estab-
lish a convenient outpat ient w i n -
d o w for those w h o use the U H 
Pharmacy—near a w a i t i n g area 
and the cashier, and to offer space 
for medicat ion counseling. 
The pharmacy's final concern 
was to a l l o w for more efficient i n -
pat ient d r u g d i s t r i b u t i o n , i n the 
f o r m of u n i t doses. 
The operating rooms 
" W h a t we l o o k e d f o r , " ex-
pla ined Marce l le W i l l o c k , M . D . , 
chief of anesthesia, " a n d w h a t the 
result ing design is go ing to give us, 
is several operat ing r o o m impro ve -
ments that w i l l benefit pat ient care, 
facil i tate teaching and i m p r o v e eff i-
cency." A m o n g those concerns was 
the need for operat ing rooms that 
are larger and easier to move 
a r o u n d i n than the those the Hos -
p i t a l current ly has. W i l l o c k said 
that a cramped operat ing r o o m 
hampers the Hospi ta l ' s teaching 
p r o g r a m ; ideal ly, she noted, there 
should be r o o m for residents and 
medical students i n the O.R. 
A c c o r d i n g to W i l l o c k , the new 
operat ing rooms w i l l be f lexible, so 
that any surgical case can be done 
i n any r o o m , m a k i n g procedures 
more convenient for the patient , as 
w e l l as for the the surgeons and 
the nurs ing team. I t w i l l also bene-
fit scheduling. 
" T h e layout that was developed 
for the new operat ing rooms p r o -
vides m u c h better amenities for a l l 
of us , " she said. " F o r instance, we 
w i l l have a m u c h better anesthe-
siology l i b r a r y , w h i c h w i l l enhance 
teaching. I n a d d i t i o n , par t of the 
O.R. area w i l l be set aside for the 
treatment of ambula to ry patients 
w h o require anesthesia blocks for 
chronic p a i n . A l l i n a l l , the design 
takes al l of these considerations 
in to account . " 
Nursing Dept. input 
N u r s i n g had a number of sug-
gestions, reflecting the depart-
ment's desire to provide an o p t i m a l 
environment for pat ient care. 
M a n y of the suggestions dealt w i t h 
the size of the nurs ing u n i t . Ac-
cord ing to Karen K i r b y , R . N . , 
nurs ing adminis t ra tor , more than 
30 nurses w o r k e d o n various teams 
to consult o n design for the new 
fac i l i ty . She explained that nursing 
units should be large enough for 
efficiency, yet small enough to be 
managed effectively. " T h e new 
units w i l l n o w have 26 to 27 beds, 
w h i c h we see as an o p t i m a l size." 
The size o f pat ient rooms also 
was an issue for the N u r s i n g De-
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partment . Patient rooms needed to 
be large enough for a stretcher and 
to prov ide greater pr ivacy i n d o u -
ble rooms. 
The nurs ing units were designed 
w i t h the nurs ing stat ion at center. 
A c c o r d i n g to K i r b y , this n o t on ly 
improves pat ient care by m i n i m i z -
ing the distance between nurses 
and patients, but i t also ensures 
that every pat ient r o o m w i l l have a 
w i n d o w . I n a d d i t i o n , supply ser-
vices area w i l l be nearby for easier 
access. 
N e i l Yeston, M . D . , director of 
the Hospi ta l ' s cr i t ica l care section, 
agrees w i t h ma ny of K i r b y ' s sug-
gestions. " W e were very concerned 
that the nurs ing stations be large 
enough to accomodate al l the con-
sultants in vo lved and st i l l n o t i n -
terfere w i t h nurs ing f u n c t i o n s . " 
Yeston felt that a pleasant envi-
r o n m e n t for staff was also an i m -
p o r t a n t issue, as were large f a m i l y 
w a i t i n g rooms and consul t ing 
rooms for pr ivate discussions be-
tween the staff and families . F i -
nal ly he saw the need for a m a i n -
frame computer o n the mechanical 
f loor . " I t is i m p o r t a n t that we p r o -
vide conduits for fu ture technolo-
gies," Yeston concluded, "so we 
w i l l be ready n o t on ly for the '80s 
but for the '90s and b e y o n d . " 
New radiology space 
" T h i s move i n t o a new b u i l d i n g 
w i l l be the first such o p p o r t u n i t y 
for rad io logy since the department 
was established," said Jerome H . 
Shapiro, M . D . , chief of radio logy . 
" O v e r the years, we have had to 
keep expanding beyond o u r p e r i m -
eters, a w a y of g r o w i n g that ob-
viously does n o t always result i n 
increased efficiency. N o w that we 
are being a f forded an o p p o r t u n i t y 
for p l a n n i n g a new fac i l i ty , we 
have several key concerns." 
A m o n g the many considerations 
i n p l a n n i n g the new radio logy 
space, Shapiro said, was the i m p o r -
tance of separating the more seri-
ously i l l patients f r o m those w h o 
are a m b u l a t o r y and i n need of 
more rout ine services. H e sees this 
to be an i m p o r t a n t matter i n deliv-
ering qua l i ty pat ient care. 
Shapiro said that the department 
also sought to have the radio logy 
area designed i n a w a y that w o u l d 
a l l o w better c o o r d i n a t i o n of the 
various services offered. " I n t e r n a l 
communicat ions and c o o r d i n a t i o n 
are very c r u c i a l , " he said. " A n d 
the space design certainly can 
make that w o r k bet ter . " 
I n the new fac i l i ty , the Radio l -
ogy De par tm e nt w i l l be r ight next 
to the Fmergency R o o m , enabling 
them to offer more t o t a l support 
services to the staff there. 
A c c o r d i n g to Shapiro, the new 
bui ld ing 's heat ing, vent ing and air 
c o n d i t i o n i n g services also w i l l be a 
great i m p r o v e m e n t over that i n the 
current space. H e saw this as i m -
p o r t a n t because the better-con-
t r o l l e d envi ronment affects not 
only the c o m f o r t of patients and 
staff, but also has m u c h to do w i t h 
the operations o f computers and 
the developing of f i l m . 
Saving steps and time 
A n i t a Beliveau, director of the 
Hospi ta l ' s materials management 
department , said that one of the 
most i m p o r t a n t features l o o k e d for 
i n the design of the new b u i l d i n g 
was i n f i n d i n g ways to save steps 
and t ime . " I f we c o u l d cut d o w n 
on the distance a nurse has to go 
i n order to get supplies, she w o u l d 
have more t ime for pat ient care. 
That 's a b ig i t e m . So the layout of 
the b u i l d i n g w i l l reflect t h a t — n o 
more endless l o n g corr idors l ike 
those y o u see i n the t r a d i t i o n a l 
h o s p i t a l . " 
Beliveau saw that gett ing i n at 
the g r o u n d level i n b u i l d i n g a new 
hospital is a real advantage i n 
p l a n n i n g for cost-conscious opera-
t ions. " W h e n you ' re m a x i m i z i n g 
efficiency for pat ient care, y o u are 
also m a k i n g things w o r k bet ter . " 
For instance, a l l sterile processing 
w i l l be centralized i n the new 
b u i l d i n g . 
As par t of the design process, a 
publ i c spaces commit tee was 
f o r m e d i n an a t tempt to create i n 
the m a i n entrance area a publ ic 
space that expresses the idea that 
Univers i ty H o s p i t a l is a special 
place to be a pat ient , a v is i tor , or 
an employee. D o n a l d R. Gi l ler , d i -
rector o f m a r k e t i n g and publ ic af-
fairs, explained that the committee 
consulted w i t h the architects, " t o 
ensure that the space that one con-
fronts u p o n entering the b u i l d i n g is 
reassuring, is clear as to its func-
t i o n , and is convenient for people 
c o m i n g i n — w h e t h e r they are enter-
ing to go to a d m i t t i n g , to the esca-
lators, to the pat ient areas or to 
the coffee s h o p . " 
Medical Center signs 
contract for new 
telephone system 
Progress of the PRP, the new m a i n 
entrance and surgical w i n g , has 
Univers i ty H o s p i t a l officials l o o k -
ing ahead to ensure that exist ing 
H o s p i t a l equipment can meet the 
requirements of a new fac i l i ty . As 
a result. H o s p i t a l President J. Scott 
Abercrombie Jr., M . D . , and Robert 
Jordan, business manager for medi -
cal affairs at Boston Universi ty 
School of Me dic ine , signed a con-
tract w i t h A T & T I n f o r m a t i o n Sys-
tems ( A T & T I S ) last June for a new 
telephone system for the entire 
M e d i c a l Center: D im e ns ion 2000. 
There were several reasons for 
changing f r o m the current Centrex 
system to D ime ns io n 2000 , the 
m a i n reason being that the M e d i c a l 
Center has reached the l imi ta t ions 
of Centrex and cannot expand 
w i t h o u t changing extensions. 
Therefore, the insta l la t ion of D i -
mension, w i t h a larger exchange 
capacity, w i l l cause all extensions 
to change w i t h the exception of 
emergency numbers . 
I n a d d i t i o n . Dimens ion 2000 
w i l l prov ide such new features as 
transfers, g roup p i c k u p and call-
f o r w a r d i n g . Internal moves w i l l be 
made by changing software, not 
the exchanges, e l iminat ing the need 
to move cables and phone stations. 
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With Help 
From Our Friends 
Ellen Wald and her son, Stephen. 
PROFILES IN 
PHILANTHROPY 
Interest in Parkinson's 
disease leads Walds 
to create fund at U H for 
research, patient care 
By M a r y E . Malloy 
Ellen W a l d of Chestnut H i l l , 
Mass. , describes her c o m m i t m e n t 
to Univers i ty H o s p i t a l as one that 
has evolved o ut of " m o r e t h a n an 
average interest i n Parkinson's dis-
ease." M r s . W a l d , w h o has Park in-
son's disease, came to U H seeking 
a specialist i n the disease and was 
placed under the care of Robert 
Feldman, M . D . , chief of the H o s p i -
tal's Depar tment of N e u r o l o g y . 
T o d a y , years later, she says, "1 
have p u t al l m y t rust i n D r . Feld-
m a n and have never regretted i t . " 
M r s . W a l d ' s t rust i n Feldman 
goes beyond the basic trust a pa-
t ient has i n her or his physic ian. 
She and her late husband estab-
lished the H a r o l d and Fl len W a l d 
N e u r o l o g y F u n d at Univers i ty H o s -
p i t a l . Port ions of the F u n d are ap-
pl ied to s tart ing research projects, 
b u t a larger p o r t i o n of i t goes d i -
rectly i n t o the patient-care u n i t . "1 
was especially interested i n creating 
a f u n d for research o n Parkinson's 
disease," M r s . W a l d says, " b u t 1 
k n e w that a l t h o u g h research is 
commendable , there are the pa-
tient-care needs to consider as 
w e l l . " 
W h e n i t comes to these patient-
care needs, M r s . W a l d is an expert. 
She has been a pat ient o n several 
occasions o n the t h i r d f loor of the 
Hospi ta l ' s C o l l a m o r e B u i l d i n g , 
n o w the H a r o l d and Fl len W a l d 
Philanthropy is one way 
individuals can help 
...institutions that 
provide essential services 
N e u r o l o g i c a l U n i t . " T h e money 
was or igna l ly donated for thera-
peutic and rehabi l i tat ive renova-
t i o n s , " M r s . W a l d says. T h r o u g h 
the W a l d s ' c o n t r i b u t i o n , the H o s -
p i t a l was able to m o d i f y pat ient 
rooms and bathrooms i n the u n i t 
and to purchase exercise equip-
ment . " H a v i n g been a pat ient i n 
the u n i t myself, 1 k n e w w h a t was 
needed," she explains. 
M r s . W a l d continues to support 
that F u n d regular ly and encourages 
the contr ibut ions of others. " A lo t 
of m y f a m i l y and friends have be-
gun to support the F u n d as a g i f t 
to me. They ask me W h a t can 1 
get y o u for y o u r b i r thday? ' and 1 
tel l them to donate the money to 
the N e u r o l o g y F u n d at Univers i ty 
H o s p i t a l . " As a result, the H a r o l d 
and Fl len W a l d N e u r o l o g y F u n d 
over the years has received 
hundreds of gifts i n M r s . Wald ' s 
honor . 
" I ' v e always felt that i t is i m p o r -
tant to contr ibute to those things 
i n w h i c h one has a personal inter-
est," M r s . W a l d says. H e r son, Ste-
phen W a l d , a N e w Y o r k C i t y busi-
nessman and a member of 
Univers i ty Hospi ta l ' s Board of 
Trustees, agrees. "1 became i n -
volved w i t h Univers i ty H o s p i t a l be-
cause of m y mother 's treatment 
and 1 contr ibute to the H o s p i t a l 
just as 1 contr ibute to several 
schools that have benefited me and 
m y f a m i l y . " 
W a l d also is o n the Trustees' I n -
vestment and Development C o m -
mittee, a committee that sees that 
H o s p i t a l funds are invested 
proper ly and respond to the needs 
of the H o s p i t a l . H e , l ike his 
mother , f i r m l y believes that p h i l a n -
t h r o p y is one w a y individuals can 
help shape the future of ins t i tu -
tions that prov ide essential h u m a n 
services. 
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M r s . W a l d ' s c o m m i t m e n t to 
University H o s p i t a l extends to the 
p o i n t that she even has sent a ha l f 
a dozen or so referrals to H o s p i t a l 
physicians and those she referred 
also share i n her satisfaction. " 1 
have a l o t of respect for hospitals 
w i t h physicians l ike D r . Feldman, 
w h o n o t on ly is capable, but car-
ing. I ' m glad i f 1 can help them to 
continue their i m p o r t a n t w o r k , " 
she says. 
Stephen and Fl len W a l d offer a 
v ibrant example o f h o w one's o w n 
experience can be used to benefit 
others. T h r o u g h p h i l a n t h r o p y , they 
are he lping to advance knowledge 
and to i m p r o v e care for others 
whose experiences are on l y t o o fa-
mi l iar to them. 
Hospital Annual Appeal 
continues to receive 
record donor response 
M o r e t h a n 3,000 i n d i v i d u a l s — t h e 
largest number to ever take p a r t — 
have made donat ions to Univers i ty 
Hospital ' s A n n u a l F u n d d u r i n g the 
past year. These gifts , t o t a l i n g 
more than $485,000, have come 
f r o m friends, former patients and 
their famil ies . H o s p i t a l Trustees 
and Corpora tors , corporat ions , 
physicians, nurses and people w h o 
w o r k i n every department of the 
H o s p i t a l . 
Gifts keep U H at forefront 
" T h e generous o u t p o u r i n g of 
s u p p o r t , " according to Develop-
ment Direc tor M i c h a e l Valent ine , 
"has helped the H o s p i t a l to con-
tinue to prov ide qua l i ty pat ient 
care and to purchase needed equip-
ment and supplies. W i t h these do-
nations. Univers i ty H o s p i t a l was 
able to acquire an evoked poten-
tials system." As reported i n the 
last issue of University Hospital, 
this sophisticated equipment w i l l 
be used to m o n i t o r nerve funct ions 
i n patients and w i l l be shared by 
several departments t h r o u g h o u t the 
H o s p i t a l (see pic ture of N i c o l e t 
Pathfinder, page 29) . 
Patient 
Rosemary Livoti 
" I n the past year three of us in the family 
have been patients in separate teaching hos-
pitals. I was lucky to be at U H . W e all 
agreed that it's the best for real personal at-
tention and care. I ' m delighted to make a 
d o n a t i o n . " 
I n a d d i t i o n to p r o v i d i n g funds 
for the Pathfinder, these gifts have 
enabled Univers i ty H o s p i t a l to ob-
t a i n other equipment that was n o t 
budgeted for this year. The f o l l o w -
ing are a few of the many items 
that were purchased using funds 
donated to the Hospi ta l ' s A n n u a l 
F u n d : 
• f i b e r o p t i c bronchoscope and 
colonoscope: Using these ins t ru-
ments, physicians can diagnose and 
often treat patients w i t h o u t resort-
ing to more expensive and complex 
surgical procedures. N o t only is 
the cost o f procedures w i t h these 
instruments m u c h less, but they 
provide more c o m f o r t to the pa-
t ient . ($16,700) 
•steam sterilizer: N o t only w i l l 
this equipment neutralize infectious 
and hazardous waste t h r o u g h o u t 
the H o s p i t a l , but i t also w i l l save 
the H o s p i t a l $40,000 a year f r o m 
w h a t i t n o w costs to send these 
materials o u t for treatment before 
disposal. ($55,000) 
• h u m i d i f i e r system: This equip-
ment, to be used i n the Hospi ta l ' s 
Respiratory Therapy p r o g r a m , 
breathes moisture i n t o the lungs of 
patients w h o are o n mechanical 
vent i lators . ($9,000) 
•intensi f ter tube: Funds enabled 
the H o s p i t a l to replace an x-ray 
machine tube that w o r e out unex-
pectedly. ($30,000) 
Participation higher than ever 
A major reason for the success 
of the Hospi ta l ' s annual appeal is 
the h igh level of par t i c ipa t ion by 
those w i t h i n the immediate H o s p i -
tal f a m i l y w h o were asked to give. 
The f o l l o w i n g figures represent the 
percentage of g iv ing among those 
asked to make donations this year: 
• 9 0 percent o f the Hospi ta l ' s 
Trustees and 50 percent of the 
C o r p o r a t o r s ; 
• 9 0 percent of the senior ma n -
agement staff; 140 physicians, or 
50 percent of the Hospita l ' s most 
active medical staff members; 
• 2 5 percent of al l H o s p i t a l em-
ployees. I n a d d i t i o n , employees 
gave more t h a n $28,000 to the 
U n i t e d W a y of Massachusetts Bay. 
Legacy Fund support 
I n a special appeal to former pa-
tients and past donors , nearly 
1,000 persons were telephoned and 
asked to suport the H o s p i t a l this 
year w i t h a special g i f t to the Leg-
acy Fund. M o r e than half of those 
contacted responded w i t h generous 
gifts and pledges t o t a l i n g $19,000. 
Marcelle Willock, M.D. 
Chief of Anesthesiology 
" A n y major teaching hospital needs an ac-
tive program of philanthropy. . . i t 's abso-
lutely essential. T h a t ' s the reason I give to 
the Hospi ta l and I hope that others wi l l too ." 
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Advisory Committee views model of new building 
LiiiL crsity llospiTil recently formed a Patient Advisory LommUlce to provide 
patient input during the design phase of the Partial Replacement Project 
(PRP), the Hospital's new clinical facility. According to Michael Valentine, 
director of development, the committee involves a number of patients who 
have expressed an interest in helping the Hospital with the design, l he com-
mittee recently met at the offices of Hoslzins Scott and Taylor, the architects, 
to view a model of the new building. Present at the meeting were Desmond 
Birkett. VI. D., chief of gastrointestinal surgery; Neil Yeston, M.D., director of 
critical care; Sidney Shuman; Daniel (hms; Mrs. Daniel dans and Rosemary 
Scala. Other members of the committee are Andrew Alexander, Mr. and Mrs. 
Vlitchell Benjoya, Paul Donahue Jr., Audrey Goldstein. 
Other J J H staff involved are John Gibson, Joan Russo, R.N., l.ois Siegelman, 
Larry Tomlinson and Michael Valentine. 
Aid funds special projects 
Using proceeds f r o m the H o s p i -
ta l A i d Association's T h r i f t Shop, 
and a special p iano recital last f a l l , 
the Univers i ty H o s p i t a l A i d Associ-
a t ion made gifts to the H o s p i t a l of 
more t h a n $17 ,000 . These dona-
tions were earmarked for three 
projects: 
• a n i n f o r m a t i o n - r e f e r r a l system 
to help the the H o m e M e d i c a l Ser-
vice and Social Services depart-
ments better serve H o s p i t a l pa-
tients needing services outside of 
the H o s p i t a l ; 
• a special chair to be used by 
patients receiving hemodialysis 
treatments, w h o w o u l d otherwise 
have to be placed i n beds; and 
• c o m p u t e r programs to i m p r o v e 
the t reatment of patients suffering 
f r o m t raumat ic injuries . 
New donor funds 
The Univers i ty H o s p i t a l endow-
ment includes hundreds of gifts 
and bequests that have been com-
bined for purposes of investments. 
These gifts are used to support ac-
tivities t h r o u g h o u t the H o s p i t a l , 
based o n the donors ' interests and 
recommendat ions . T w o such funds 
established at Univers i ty H o s p i t a l 
i n the past six months are: 
T h e Rober t Slater F u n d : Created 
by a member of the medical staff 
and his f a m i l y to h o n o r his father, 
Robert Slater, M . D . , this g i f t w i l l 
support an annual a w a r d to a 
graduat ing medical student for 
w o r k i n anesthesiology or p u l m o -
nary medicine. 
The Pastor Leonard H a r t w i g Sti-
pend: This c o n t r i b u t i o n to the 
Leicester Potter F n d o w m e n t Fund 
at Univers i ty H o s p i t a l w i l l support 
an annual st ipend for a student i n 
the Hospi ta l ' s Pastoral Fducat ion 
Program. 
President's Council 
has new members 
The f o l l o w i n g have become mem-
bers of Univers i ty Hospi ta l ' s Presi-
dent's C o u n c i l since A p r i l 1984: 
F l io lannuzzi , M . D . 
W i l l i a m J. Kenny 
William Brooks, Director 
Housekeeping 
" A l l of us w h o w o r k here are concerned 
about the patients. O u r gift of the auto-
matic doors w i l l make it easier for every-
one, but especially people w h o are 
h a n d i c a p p e d . " 
Diane Alvan, R.N. 
Nursing Director for Psychiatry, 
Neurology and Rehabilitation 
"I t ' s important for employees to support the 
charitable efforts of our Hospi ta l . A i d i n g 
patients and their families reflects our spirit 
of g iving . " 
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M r . and M r s . M . E d w a r d Nee 
A r t h u r J. Roberts , M . D . 
A l f r e d M . Zeien 
(as of 10/1/84) 
President's Council 
member sets up 
fund to bonor 
Edward C . Jobnson II 
President's C o u n c i l member Gerard 
Regard, of Dallas , Texas, has do-
nated $15,000 to the Hospi ta l ' s 
A n n u a l F u n d i n m e m o r y of his 
f r iend, the late F d w a r d C. Johnson 
I I , a v i c t i m of Alzheimer 's dis-
ease. H e was a lawyer and a na-
t ional ly respected leader i n finance. 
A creator of the m o d e r n m u t u a l 
f u n d , Johnson was the cha i rman of 
the b o a r d of Fidel i ty Management 
& Research Co. i n Boston, one of 
the nat ion's t o p money-manage-
ment f i rms. 
Regard also made donations 
d u r i n g the Hospi ta l ' s earlier cam-
paign to construct a new Surgical 
Intensive Care U n i t . T w o of the 
unit 's suites were dedicated i n 
memory of his close friends, F d -
w a r d B r a d f o r d and C a r o l y n D i -
ncen. A n a d j o i n i n g suite i n the u n i t 
n o w w i l l be dedicated to Johnson. 
Wendy Feldman, Trustee and 
President, Aid Assoication 
" I ' m committed to maintaining high quality 
patient care at University H o s p i t a l . I give 
my time an d money each year to pursue 
that g o a l . " 
Last year's Annual Lund raised the funds needed to purchase the Nicholet 
Pathfinder II, a sophisticated new tool to help physicians measure the body's 
nerve responses through evoked potentials. Pictured with the Pathfinder, from 
left, are Robert G. Leldman, M.D., chief of neurology; Marcelle M. Willock, 
M.D., chief of anesthesiology, and Robert J. Krane, M.D., chief of neurology. 
The Pathfinder is an important new tool for their three departments, as well as 
for several others in the Hospital. Seated at the Pathfinder control panel is 
LLG technologist Kevin Garasea. 
Wcnd'crs of the Daniels Speech Glinic staff with their newly acquired Apple 
Lomputer, which was purchased with a contribution from Glaire Daniels, a 
member of the UH President's Gouncil. Seated in front, left to right, are Shan-
nan Vines, M.S., and Laurie Lindner, Ph.D., clinic director; second row, from 
left, Kathy Grawley, M.S.; Aliza Arzt, M.S.; Wendell Weisinger, M.S., and 
Laura Glower, graduate student intern. The new computer will create software 
programs that can he printed out for patients to use at home. In addition, it 
will record patient data and evaluation material, and serve as a terminal for 
staff use in developing grant proposals and research data. 
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A New Look Inside The Body 
by J . Scott Abercrombie Jr., M.D. 
University Hospital staff members 
are justly proud of the numerous 
advances in diagnosis and treat-
ment that have been brought about 
by physicians and other researchers 
at the Hospital and its sister insti-
tution, Boston University School of 
Medicine. Those accomplishments 
have occurred over many years and 
have affected a broad spectrum of 
medical activities. The break-
throughs have not come about 
through happenstance: This teach-
ing hospital, like other academic 
medical centers, continually strives 
to find better ways to understand 
and to cope with illness and 
disease. 
University Hospital's tradition of 
always searching for that "better 
w a y " is the incentive for an evolv-
ing U H program that we feel will 
provide a completely new ap-
proach to medical imaging. This 
approach will be a new form of 
magnetic resonance imaging 
( M R I ) , technology that allows phy-
sicians to look at anatomy and 
biochemistry inside the human 
body, using magnetic fields and ra-
dio waves. 
Smaller, safer, less expensive 
The unique form of M R I that 
University Hospital is helping to 
develop will be smaller, safer and 
much less expensive than M R I 
units now being used or planned 
elsewhere. This institution has al-
ways accepted the responsibility to 
advance medical frontiers, but we 
also have accepted the social re-
sponsibility and concern for the 
impact of new technology on the 
cost of health care. O u r approach 
to this vitally needed new technol-
ogy addresses both of those con-
cerns. In addition to helping to de-
velop a more cost-effective new 
M R I approach, we will be operat-
ing the unit as a shared service 
with our neighboring institution, 
Boston City Hospital. Bringing 
such a plan to fruition is a tall or-
der, but we are confident that we 
and the private-sector firms with 
whom our physician-researchers 
are working will be able to achieve 
our goals within a year. 
H o w will University Hospital be 
able to offer such a distinctly dif-
ferent and more cost-effective form 
of M R I technology? A little back-
ground information will shed some 
light on that question: 
M R I depends upon the use of 
magnetic fields that surround the 
patient and are fine-tuned and con-
trolled by radio frequency (RF) 
waves. Some M R I units generate 
their magnetic fields by electromag-
nets, but these are limited in field 
strength and by power require-
ments. Most other existing M R I 
units maintain their magnetic fields 
by using "superconductors," that 
is, equipment that super-cools the 
magnets to near absolute zero (mi-
nus 2 7 0 ° centigrade) in a bath of 
liquid helium and liquid nitrogen. 
That supercooling requirement— 
and an accompanying need to 
shield the surrounding area from 
the unit's strong and potentially 
dangerous magnetic field—means 
that the superconducting magnet 
must be housed in a large and ex-
tremely expensive facility. 
An important question 
University Hospital's experts 
asked an important question: D o 
we need the superconducting tech-
nology to get the magnetic fields 
we need? The Hospital's experts 
agreed with their high technology 
consultants that so-called proton 
magnetic-resonance imaging, which 
is the immediate clinical need, 
could be performed at moderate 
magnetic field strengths by using 
so-called "permanent" magnets. 
These materials are physically anal-
ogous to iron lodestones used in 
compass magnets. They are perma-
nent and need no energy input to 
maintain their strengths. Recent 
developments have yielded new 
permanent-magnet materials incor-
porating such rare-earth elements 
as neodymium and samarium, 
which are hundreds of times 
stronger than iron magnets. 
In seeking a more efficient way 
to utilize the tremendous patient-
care benefits of M R I , University 
Hospital became a close collabora-
tor with A D A C Laboratories, a 
California-based firm, and Field Ef-
fects, Inc. , an Acton, Mass. , com-
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pany, to develop an alternative to 
superconductors: A n M R I system 
that employs rare-earth permanent 
magnets. The system they are de-
signing w i t h o u r involvement w i l l 
be smaller and l ighter t h a n the su-
percooled uni ts , and w i l l require 
faci l i ty costs tha t are on ly one-
tenth those necessary for the super-
conduct ing magnets. 
As a result o f this venture , 
A D A C a n d FEl w i t h i n a year w i l l 
have i n the f ield the w o r l d ' s first 
t w o p r o t o t y p e rare-earth perma-
nent-magnet M R I units o f their 
k i n d — o n e here at Univers i ty Hos -
p i t a l i n Boston, and one at a u n i -
versity center i n C a l i f o r n i a . 
The permanent-magnet M R I 
project being undertaken by U n i -
versity H o s p i t a l , A D A C and Field 
Effects, Inc. , is unique because we 
are approaching magnetic-reso-
nance i m a g i n g technology in a 
completely di f ferent w a y — d e v e l o p -
i n g a f o r m of M R I tha t is entirely 
new, less expensive to operate and 
far less complex to insta l l . Because 
the magnetic field is completely 
contained i n the u n i t , our perma-
Q. and A.: A 
W h a t is magnetic resonance 
imaging? 
Magnet i c resonance imaging 
( M R I ) is a new t o o l for medical 
diagnosis that produces images 
of the h u m a n b o d y that reflect 
b o t h anatomy and biochemistry , 
showing the most minute di f fer-
ences i n the body's tissue, bone 
or f luids. The technology is giv-
ing physicians an o p p o r t u n i t y to 
visualize inside pat ients ' bodies 
a number o f details that they 
have never before been able to 
see. U n l i k e x-rays, M R I p r o -
duces data about the molecular 
environment as w e l l as anatomy, 
and that i n f o r m a t i o n o n the 
chemical c o m p o s i t i o n of body 
tissues opens the w a y for more 
complete diagnostic i n f o r m a t i o n 
nent-magnet M R I w i l l n o t require 
a special site or new construct ion. 
The cost of housing the Univers i ty 
H o s p i t a l permanent-magnet M R I 
i n exist ing H o s p i t a l space w i l l be 
i n the v i c i n i t y o f $150,000. Were 
we to acquire a superconduct ing 
u n i t , i t w o u l d have required a fa-
c i l i ty that w o u l d cost at least $1.1 
m i l l i o n for new construct ion or 
renovat ion . 
Univers i ty Hospi ta l ' s ins t rument 
w i l l be physical ly smaller than ex-
ist ing M R I uni ts , b u t w i l l s t i l l gen-
The new MRI will be 
smaller, safer and much 
less costly than MRI 
units now being used 
crate the medium-strength mag-
netic field needed for c l inical 
imaging . The uni t ' s smaller size 
w i l l a l l o w the physic ian to be s i tu-
ated closer to the pat ient , m a k i n g 
the M R I procedure a less-alienat-
ing experience for the pat ient . Be-
cause its magnetic field w i l l be bet-
ter contained, the ins t rument w i l l 
e l iminate the potent ia l ly dangerous 
than has been available in the 
past. Indeed, some experts pre-
dict that M R I w i l l do more to 
revolut ionize medical diagnosis 
than any development since the 
discovery of the x-ray. 
W h a t is the "magnet ic reso-
nance" that is involved? 
The body's protons generate 
their o w n i n d i v i d u a l magnetic 
fields, and under n o r m a l condi -
tions they are r a n d o m l y oriented 
in space. W h e n the patient is 
placed in to the M R I ' s h o l l o w 
magnetic cyl inder, the p u l l of 
the external magnetic field 
makes all of the protons " l i n e 
u p " — l i k e so many compass nee-
dles—in the same direc t ion . A 
low-frequency radio signal able 
to be absorbed by the p r o t o n s — 
"missile effect ," i n w h i c h some-
t h i n g as small as a pen could be 
pul led i n t o the magnet and become 
a projecti le , a p r o b l e m that must 
be dealt w i t h i n the superconduct-
ing units . 
Thinking in novel ways 
W e are t h i n k i n g i n novel ways 
about M R I technology, and are i n -
volved i n designing a system f r o m 
scratch, rather t h a n merely p u l l i n g 
exist ing components o f f the shelf; 
therefore, w e are able to s impl i fy 
the design i n other ways, f r o m the 
unit ' s housing to the smallest elec-
t ronic detai l . The permanent-mag-
net M R I w i l l include a novel mag-
net conf igura t ion , novel radio-
frequency coils and novel gradient 
coils to adjust the magnetic field. 
I n a d d i t i o n , A D A C is designing a 
new computer conf igurat ion to 
handle the imaging data. 
The same k i n d of t h i n k i n g — 
l o o k i n g for a better w a y , and sim-
p l i f y i n g the s y s t e m — w i l l d is t in-
guish o u r p r o g r a m , the Joint Cen-
ter for M R I , w h e n i t begins 
patient-care operations late next 
the so-called " resonant" fre-
quency—is sent across this mag-
netic field at a 9()-degree angle, 
w h i c h causes the protons to re-
orient themselves at higher en-
ergy at r ight angles to the exter-
nal magnetic field. W h e n the 
pulse of radio energy is halted, 
the protons re turn to the direc-
t ion of the external magnetic 
field, losing the extra energy i n 
the f o r m of radiowaves, w h i c h 
are picked up by a special an-
tenna. These radio-wave 'broad-
casts' contain i m p o r t a n t in for -
m a t i o n about the composi t ion 
and chemical environment of the 
body and its anatomic structure. 
Is M R I just another f o r m of 
CT-scanning? 
N o . Magnet ic resonance i m -
primer on magnetic resonance imaging 
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year: The project w i l l be a shared 
service of Universi ty H o s p i t a l and 
its neighbor, Boston Ci ty H o s p i t a l . 
Thus , M R I services w i l l be avai l -
able to patients at b o t h ins t i tu -
t ions , avo id ing d u p l i c a t i o n of a 
costly new technology. 
The shared-service arrangement 
i n M R I is consistent w i t h regula-
tory guidelines recommending that 
health-care ins t i tut ions col laborate 
i n o f fe r ing this new technology. 
Univers i ty H o s p i t a l and B C H al-
ready have several excellent prece-
dents for such shared services, the 
most appropr ia te example being 
the current shared service in com-
puterized t o m o g r a p h y (CT) scan-
n i n g . I n the case of CT-scanning, 
B C H provides the equipment and 
the service to Univers i ty H o s p i t a l ; 
w i t h M R I , Univers i ty H o s p i t a l w i l l 
provide the equipment and the ser-
vice to B C H . B o t h inst i tut ions are 
confident that this M R I arrange-
ment w i l l be a success, just as i t 
has w o r k e d to the benefit of b o t h 
U H and B C H patients i n CT-scan-
n i n g . W e have l o n g h ad a very co-
operative relat ionship w i t h B C H i n 
other areas: i n operat ing a t r a u m a 
center, i n k idney t ransplantat ion 
services, cardiothoracic services, 
pathology, o p h t h a l m i c surgery, 
renal dialysis, r a d i a t i o n therapy, 
computer ized storage and retriev-
ing of electrocardiograms, and car-
diac catheterizat ion. 
Because the rare-earth perma-
nent-magnet M R I u n i t at Univer-
sity H ospi ta l w i l l be one of on ly 
t w o i n the w o r l d and w i l l have sig-
nif icant ly lower i n i t i a l and ongoing 
The permanent-magnet 
MRI unit at University 
Hospital will he one 
of only two in the world-
costs t h a n the superconductor 
M R l s , the u n i t w i l l provide an ex-
cellent o p p o r t u n i t y for health-care 
economics studies c o m p a r i n g the 
effectiveness of permanent magnet 
and the superconductor units in 
del iver ing h igh technology-based 
patient care. 
Major step has been taken 
We have a distance to travel be-
fore M R I is at w o r k i n behalf of 
patients here i n Universi ty H o s p i -
t a l . The u n i t w i l l no t go in to c l i n i -
cal service for more than a year. 
and then only after the necessary 
regulatory approvals have been ob-
tained. Everything must proceed 
exactly as planned before the f u l l 
benefits of this unique new t o o l 
can be realized. However , the most 
i m p o r t a n t step by far i n that jour-
ney is behind us: I t was taken the 
day our cl inical leaders asked the 
crucial quest ion: Is there a better 
way to provide this v i t a l diagnostic 
service? 
The posing of that question 
nicely defines Universi ty Hospital ' s 
characteristic of always searching 
for a better way . A s k i n g that ques-
t i o n about M R I w o r k e d l ike a 
magnet, p u l l i n g these medical 
professionals i n t o the f o r m u l a t i o n 
of a w o r k a b l e so lut ion—one that 
could wel l be a technical and eco-
nomic breakthrough i n medical i m -
aging. 1 can't t h i n k of a more apt 
way to describe w h a t a teaching 
hospi ta l does best. 
University Hospital President ]. Scott Aher-
cronibie Jr., M.D., this year chaired the 
Council of Boston Teaching Hospitals cnni-
mittee that was responsible for providing 
the Commonwealth of Massachusetts with 
suggested guidelines for deployment of the 
costly new MRI technology. 
aging and computer ized t o m o g -
raphy are di f ferent forms of 
technology. CT-scanning, a 
valuable diagnostic too l that has 
been used f o r the past decade, 
involves x - ray r a d i a t i o n . M R I 
does n o t use x-rays. M R I p r o -
duces, via computer , images that 
may be as clear as those p r o -
v ided by CT-scanning, and in 
a d d i t i o n has a number o f advan-
tages over CT-scanning: Besides 
s h o w i n g anatomica l structures, 
as CT-scanning does, M R I deliv-
ers valuable molecular i n f o r m a -
t i o n about the body's tissues 
that has n o t been obtainable in 
the past. H o w e v e r , CT-scans 
may show i m p o r t a n t density 
changes i n structures w h i c h 
M R I may n o t reflect. So the t w o 
techniques w i l l be studied side-
by-side for some t ime. 
W h a t k inds o f medical c o n d i -
tions can be diagnosed t h r o u g h 
M R I ? 
M R I is especially valuable i n 
assessing situations i n v o l v i n g the 
central nervous system—for i n -
stance, i n p r o v i d i n g views of 
complex structures, such as the 
back of the b r a i n and the upper 
par t of the cervical spine, or in 
l o o k i n g inside complex skeletal 
areas l ike the pelvis. Patients 
most l ike ly to benefit f r o m the 
k n o w n diagnostic abilities of 
M R I w o u l d be those w i t h neu-
rological problems, heart disease 
and cancer. As the technology 
evolves, there is increasing en-
thusiasm about other possible 
c l inical appl icat ions, b u t they 
st i l l are in the research stage. 
Specifically, M R I can i m m e d i -
ately play a role of i m p r o v i n g 
diagnosis—and thus, treat-
m e n t — i n the f o l l o w i n g general 
areas: 
—diagnosis of so-called de-
generative disease of the b r a i n , 
such as m u l t i p l e sclerosis; 
—diagnosis o f disease i n the 
b r a i n stem and cervical spine; 
—diagnosis of bra in tumors 
and strokes; 
— e v a l u a t i o n of spinal-cord 
disease, i n c l u d i n g disc diseases; 
— e v a l u a t i o n and staging ot 
tumors t h r o u g h o u t the b o d y ; 
and 
— q u a n t i t a t i v e non-invasive 
measurement of b l o o d f l o w m 
large vessels. 
A UNIVERSITY HOSPITAL PERSPECTIVE 
I notice how caring... people 
are, and the staff 
at UHis exceptional" 
iUlarie iUlurray's s tory 
" M y o lder s ister d i e d w h e n she was 22, 
of t h e same disease t h a t 1 a m l i v i n g w i t h now, 
at age 4 9 - h e a r t - v a l v e damage caused by r h e u -
m a t i c fever. I f o n l y she 'd s u r v i v e d j u s t a b i t 
longer, she w o u l d have b e n e f i t e d f r o m t h e same 
advances i n c a r d i o l o g y t h a t h e l p e d m e . " 
M a r i e M u r r a y , a r e s i d e n t of M i l t o n , 
Mass . , has been l i v i n g w i t h t h e resu l t s of 
r h e u m a t i c f e v e r — t w o d a m a g e d h e a r t v a l v e s -
s ince she was 12 years o l d . I n 1971, she h a d 
surgery t o repair h e r hear t ' s m i t r a l valve . T h e n , 
i n 1981, she u n d e r w e n t o pe n-he a r t sur ge r y at 
U n i v e r s i t y H o s p i t a l at B o s t o n U n i v e r s i t y M e d i c a l Center , t h i s t i m e for t h e 
r e p l a c e m e n t of h e r a o r t i c va lve . I n w r y u n d e r s t a t e m e n t , M a r i e says, "Perhaps 
because I 've been a p a t i e n t so m a n y t i m e s , 1 n o t i c e j u s t h o w car ing , c o n c e r n e d 
a n d p r o f e s s i o n a l h o s p i t a l people are, a n d t h e staff at U H is e x c e p t i o n a l . 
" T h i s was clear i n t h e care I 've rece ived over t h e past 10 years, overseen 
by D r . T h o m a s f. Ryan, w h e n 1 was a n i n p a t i e n t for cardiac c a t h e t e r i z a t i o n , 
h e a r t surgery, a n d m a n y o t h e r t r e a t m e n t s . Because of b l o o d p r o b l e m s , s u c h 
ex tens ive t e s t i n g was done l o n g before o pe n-he a r t sur ge r y was p e r f o r m e d t h a t 
1 f e l t m o r e assured w h e n i t c a m e t i m e for t h e o p e r a t i o n . 
" D r . Ryan has a lwa ys been h o n e s t 
w i t h m e a n d i n f o r m a t i v e a b o u t m y c o n d i -
t i o n . H i s e n c o u r a g e m e n t t o t r y t h i n g s I 
d i d n ' t t h i n k 1 c o u l d do has added s u c h 
q u a l i t y t o m y l i f e . A n d 1 love i t ! " 
I n s p i t e of h e r l e n g t h y a n d c o m p l i -
cated m e d i c a l h i s t o r y , M a r i e M u r r a y is 
d o i n g w e l l these days. She leads a n act ive , 
i n v o l v e d l i f e at h o m e a n d w i t h h e r 
f r i e n d s ; w i t h her G i r l Scouts , w i t h w h o m 
she s t r o l l s t h e F r e e d o m T r a i l , goes o n s k i t r i p s , or v i s i t s n u r s i n g h o m e s ; w i t h 
t h e Greater B o s t o n Y o u t h S y m p h o n y O r c h e s t r a , a n d i n her j o b as a secretary. 
" D u r i n g t h e years of h e a l t h p r o b l e m s , I have w o n d e r e d h o w t h i s has 
a f fec ted m y c h i l d r e n - t h e m a n y separat ions w h e n 1 was h o s p i t a l i z e d , a n d t h e i r 
fears w h e n t h e y saw m e so i l l . B u t seeing m e today, l i v i n g s u c h a h e a l t h y l i f e , 
s h o u l d m a k e t h e m f e e l v e r y secure; f o r t h i s , I ' m so g r a t e f u l . " 
U N I V E R S I T Y 
H O S P I T A L 
at Boston University 
Medical Center 
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Against all odds, 
a golden performance 
W h e n Joan Benoit , a former Boston Univers i ty track 
coach, raced t h r o u g h the southern Ca l i forn ia heat to 
w i n the first-ever O l y m p i c women's m a r a t h o n this 
summer, she l i tera l ly had mi l l ions of people cheering 
her o n . A m o n g them was a man w h o had a sl ightly 
di f ferent sense of appreciat ion for Benoit's astonishing 
performance : Univers i ty Hospi ta l ' s Robert E. Leach, 
M . D . , a sports-medicine expert w h o had operated o n 
Benoit 's Achil les tendons at Universi ty H o s p i t a l in De-
cember 1 9 8 1 , and since then had seen her w i n several 
nat ional t it les, i n c l u d i n g a w o r l d - r e c o r d v ic tory i n last 
year's Boston M a r a t h o n . O n l y 17 days before the 
O l y m p i c tr ials in M a y , Benoit had undergone arthros-
copic surgery o n her r ight knee. 
Leach, w h o is Univers i ty Hospita l ' s chief of or-
thopedic surgery, was at the Summer Olympics as 
chief physician for the A m e r i c a n teams. H o w e v e r , i t 
was Leach's role as the surgeon w h o had operated on 
Benoit's Achil les tendons that drew the interest of 
A B C television interviewer J im Lampley just minutes 
after Benoit 's thunderous v ic tory welcome in to the 
Los Angeles M e m o r i a l Col iseum: 
Lampley: I ' m standing here w i t h D r . Robert Leach, 
the of f ic ia l team doctor for the Uni ted States O l y m p i c . 
team. One of the great stories behind Joan Benoit's 
v ic tory here today is, of course, her battle against v 
medical problems. D r . Leach, more than t w o years 
ago (you did) Achil les tendon surgery (on Benoit) , 
something that 's extremely d i f f i cu l t to come back 
f r o m . Were there any doubts? 
Leach: 1 t h i n k there were doubts on the part of 
many people, but 1 d o n ' t t h i n k that Joan ever had any 
doubts . She's such a h a r d w o r k e r , and four days after 
hav ing surgery o n b o t h sides, she was out r i d i n g a 
bike w i t h casts o n , t r y i n g to keep her cardiovascular 
c o n d i t i o n i n g u p . 
Lampley: W h a t about the artheroscopy w i t h i n t w o , 
weeks o f the O l y m p i c trials? Were there doubts 
whether she could recover f r o m that in your mind? 
Leach: O h , yes. 1 t h i n k there are t w o aspects: One 2 
was that she lost a lo t of t r a i n i n g beforehand, so that 
y o u were w o r r i e d whether she lost her base. The sec-
o n d t h i n g is obviously the artheroscopic surgery; al-
t h o u g h i t was not a tremendous amount , i t was an 
insult (in medical terms, trauma, or an injury—Ldi-
tor). A n d so i t takes a tremendous amount of psychic 
w o r k , 1 t h i n k , to come back f r o m that . 1 t h i n k w h a t 
prob ab l y was the hardest part . . .was (that i t came up) 
before the tr ials . K n o w i n g y o u were ready, then, all of 
a s u d d e n — b o o m — y o u ' r e being pushed back so far; 
and i t al l comes d o w n to (this) : it 's not the doctor , it 's y 
not the surgeon, it 's the person it 's being done t o , and 
h o w they react to i t . A n d she's exceptional . She's 
proved i t . 
Lampley: Is she unique? 
Leach: She's unique. A n d she's w o n d e r f u l . 
